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Since 1919, Greater Niagara General Hospital, 
Niagara Falls, Ontario, has relied on the 
Canadian Laundry Machinery Co. for all 
laundry planning and equipment. When a new 
hospital was planned, years of satisfaction and 
confidence in Canadian service and products 
caused officials to turn once again to Canadian. 


Greater Niagara General Hospital now has a 

modern, highly efficient laundry equipped with 

the very latest automatic machines. As a 

result, labor costs have been reduced, a savings 
TRUMATIC® Folder (right) automatically folds all type and size of 25°% in water and supplies has been recorded 
ar ee ny wan Oe eee vee and the quality of work is superior. 


highest ironing speeds 
Whether you’re building a completely new 
hospital, or only modernizing, Canadian s 
expert planning assistance, dependable prox 
ucts and continuing service is available to yor. 
Call your nearby Canadian representatiy 
or write. 
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Picker makes everything in equipment from a 
simple vertical fluoroscope to elaborate apparatus 
for the most advanced radiological technics, 
including image amplification, cineradiography, 
and TV. A full line of accessories, too. 


film processing and filing 


Developing Tanks (manual and automatic) x-ray 
films, chemicals and all manner of darkroom 
fitments and accessories. Filing envelopes, 
cabinets, shelves, microfilming equipment. 





admission and personnel check-up x-ray 


Picker Minograph photofluorographic miniature 
film units in a variety of models for efficient 
handling of any caseload. 


emergency and bedside x-ray 
Mobile x-ray units from 15 MA to 300 MA, 


all sharing proverbial Picker stamina to stand 
off the hard knocks of mobile service. 





“Roving” Picker x-ray units to serve any room in 
the O.R. Suite. Or built-in overhead x-ray 
combined with effective surgical lighting (all 
explosion-safe and Underwriter-Listed). 


nuclear (radioisotope) medicine — 


Radiation-measuring instrumentation for 
thyroid uptake, kidney function and similar 
tests. Labeled radioactive compounds. Detectors, 
scalers, ratemeters, counters , for the gamut of 
research and clinical applications. 











] Full range of Picker apparatus for superficial, 
2 as intermediate, and deep x-ray therapy. All necessary 
he . = positioning and protective accessories, 
ill : including room-shielding. 
a‘ 
rd radioisotope therapy 
ts Picker Cobalt® teletherapy units for rotational 
n. 7 and fixed beam technics. Four different types, 
, x with outputs from 2,000 to 10,000 rhm. 
,a . : 3 : Ceiling-mounted Cesium'* units. 
th . 
a 
gs ; : X-ray, darkroom, therapy, and radioisotope | : 
d department planning at any level from preliminary 
e rough-ups to finished layouts with full specs. Your 
local Picker man (a trained expert in his own 
right) is always at your beck and call. 
OW 
ns ““we’ll come out ahead by turning it all over to Picker’’... 
- 
yu. Thousands of hospitalmen do just that, year 
ve, ; ( & after year, on the basis of proven advantage. 
: ; Picker X-Ray sales offices and service depots 
(always on their toes to serve you) are stra- 
tegically spotted in principal cities the country 
over. See your local "phone book or write 
Picker X-Ray Engineering Limited, 
1074 Laurier Ave., West, Montreal, 
Quebec. 
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BAXTER LABORATORIES OF CANADA LTD. DISTRIBUTED BY 
ALLISTON, ONTARIO INGRAM & BELL, LIMITED 


TORONTO « Montreal « Winnipeg 
Caigary *« Vancouver 





The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
vincial governments and voluntary non- 
profit organizations in the health fie'd. 
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(uixams’ Made for Emergency Room Economy 


Free Glove Handling Analysis 


Every easy-on-and-off Quixam fits either hand; saves 
sorting and handling time; reduces costs where usage 
is greatest. Quixams are only one of the complete line 
of PIONEER Rollpruf Surgical and Hospital Gloves 
—all designed for positive savings on specific jobs. 
A PIONEER Glove Expert can help you save by 
making a complete analysis of your glove problems. 


the P I0N EER Rubber, Company Willard, Ohio, U.S.A. 


Requested by 
Title 
Hospital 


Province 


immediate Delivery From: 
MONTREAL — Ingram & Bell, Limited TORONTO —ingram & Bell, Limited 
WINDSOR — G. A. Ingram Company (Canada) Limited 
WINNIPEG -- Campbell & Hyman, Limited; Ingram & Bell, Limited 
CALGARY — Ingram & Bell, Limited VANCOUVER — Ingram & Bell, Limited 
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» Odorless 
» Non-irritating 


» Kills most common pathogens “© 


in 5 minutes i. 
y Permanently rust-inhibiting, . 
safe for metal, rubber, plastic, or glass \ . » 
—, —<— 
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‘Scalpel immersed in ordinary germicide 
76 months (I) is pitted, dull. Scalpel in C.R.1. 6 months 
s(r) has retained edge and finish. 
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: New York 10, N. Y. 


from your dealer: He also stocks: Autoclips and Applier * Franklin Bilirubin Test 





Cantor Tube * Medichromes * Kahn Trigger Cannula * Intramedic Polyethylene Tubing 


Now! 
Positive Control of 
Airborne Bacteria 

in Hospital 
Operating Rooms 


with the 
Honeywell Electronic 
Air Cleaner! 





A recent and independent bacteriological study* of some 
20 rooms in six institutions revealed the presence of 
Clostridium perfringens, in their air conditioning systems, 
despite the use of elaborate mechanical filters. The chronic 
contamination of air conditioning ducts was responsible 
for the entry of bacilli into operating rooms, delivery 
rooms and sterile rooms of pharmaceutical manufacturers. 


In only one case, where a standard type of electronic air 
cleaner was incorporated into the air conditioning system, 
was there an absence of Cl. perfringens. 


Germ-laden dirt and dust particles, so small they elude 
mechanical filters, can accumulate in ventilating ducts, 
out of sight and out of reach of even the most thorough 
room-washing routines. As the report shows, airborne 
dirt and dust can transmit bacteria right into the heart of 
an operating room. 


A Honeywell Electronic Air Cleaner can trap dust, dirt 
and virus particles as small as 1/2,500,000 of an inch. It is 
6 times as effective as ordinary mechanical filters and traps 
more than 90°; of all airborne dirt. 


For a copy of the report cited, or further information on 
how a Honeywell Electronic Air Cleaner can help control 
infection in your hospital, call your nearest Honeywell 
office or write Honeywell Controls Limited, Commercial 
Division, Toronto 17, Ontario. 


Honeywell 
Fiat We Coitol 


wOntYWL | SINCE 18865 








*FREDETTE, V.: The bacteriological efficiency of air-conditioning 
systems in operating-rooms, Can. J. Surg., 1:226, 1958, 
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the new 
IBM 
attendance 


Now! The IBM 8600, a fully automatic attendance recorder that will record, recorder 
on one card, multiple daily time periods for up to 31 days. Advantages? k ° 
You save money on timecards by using one card instead of four or five. ma @s It 
You analyze an employee's over-all attendance better because you can tell at : 
a glance a whole month's timekeeping instead of just one week. You save possible 
on accounting time by cutting down on frequency of record posting. 


In addition to recording time, the IBM 8600 can control the sounding of Cy 


audible signals to indicate all starting and stopping times. It can also 
control a circuit of indicating clocks for coordination of time indicated 
with the time recorded and signalled. Handsomely styled, the IBM 8600 
is backed by the same efficient and conscientious service you expect 

on every other IBM product. See it soon! 


IBM INTERNATIONAL BUSINESS MACHINES COMPANY LIMITED 
TIME SYSTEMS Don Mills, (Toronto) Ontario. Branches in principal cities. 
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Take the needle out of the patient... 


...and ensure optimum patient comfort during intravenous infusion, by use of the Bardic® Deseret Intracath® 
This ingenious unit (sterile and ready for use) makes the venipuncture and places a soft, pliant catheter in the vein 
... the needle is then withdrawn and becomes an adapter for any I.V. set ¢ No rigid needle remains in the vein; 
no armboard is needed e Most venous cutdowns are eliminated; scrubbing or gloving is not required 
e As the Intracath may be left indwelling for several administrations, there is less trauma, minimized reaction, 
and the need for repeated venipunctures is reduced. The Intracath is convenient and 


time-saving for the hospital; safer, more comfortable for the patient. 


Cc. R. BARD, INC. « SUMMIT, N. J. 


The Bardic® Deseret Intracath® is available through your Hospital/Surgical Supply Dealer in 6” or 12” catheter lengths, with 
14, 17 or 19 gauge needles. For complete information and detailed Procedure for Introduction, request Bard brochure CS-6 
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Notes About People 








Dr. Harold Griffith Honoured 


Dr. Harold Griffith has been 
awarded the American Society of 
Anaesthesiologists’ Distinguished 
Service Award, for his many con- 
tributions to the practice of anaes- 
thesia. Dr. Griffith, emeritus pro- 
fessor of anaesthesiology at McGill 
University, is known as one of the 
originators of curare therapy in 
clinical anaesthesiology. At the 
present time, Dr. Griffith is medical 
superintendent of Queen Elizabeth 
Hospital in Montreal and he is one 
of the original members of the 
American Society of Anaesthesi- 
ologists. 


Alice Girard Honoured 


Alice Girard, R.N., B.Sc., M.A.., 
immediate past president of the 
Canadian Nurses Association, di- 
rector of nursing and assistant to 
the director general of Hdpital 
Saint-Luc, Montreal, Que., was in- 
vested Officer Sister of the Most 
Venerable Order of the Hospital of 
St. John of Jerusalem. The _in- 
vestiture was held by the Prior of 
the Priory of Canada, His Excel- 
lency Major-General Georges P. 
Vanier, Governor-General of Can- 
ada, at Government House, Ottawa. 


Robert Wood Johnson Award 


The University of Toronto re- 
cipient of the Robert Wood John- 
son Award for 1960 is John E. 
Osborne, consultant on _ hospital 
administration in the department 
of National Health and Welfare, 
Ottawa. This award of $1,000, 
made available annually by the 


Johnson and Johnson Company, is 
given to the member of the class 
in a Canadian university course in 
hospital administration who shows 
the most promise of making a real 
contribution to the field. 

Mr. Osborne is a graduate in 
economics of McMaster University 
(B.A. ’43) and of the University 
of Toronto (M.A. °46). Positions 
held prior to his enrolment in the 
graduate course in hospital admin- 
istration have included: lecturer in 
economics at Waterloo College and 
McMaster University, and research 
economist, Health Insurance, De- 
partment of National Health and 
Welfare. 


Dr. John Mann 


Dr. John Mann, obstetrician and 
gynaecologist at the Toronto Gen- 
eral Hospital since 1931, died early 
last month. Dr. Mann, who was 
also on the teaching staff of the 
University of Toronto for 30 years, 
was widely known for his develop- 
ment of a resuscitator for babies. 
He also developed rotating forceps 
used in difficult deliveries. During 
his lifetime, Dr. Mann had won 
several distinguished awards for 
his contributions to this particular 
field of medicine. 


At Toronto Psychiatric Hospital 


John George Dewan, M.D., has 
been named the new director of the 
Toronto Psychiatric Hospital. He 
succeeds Dr. Aldwyn B,. Stokes 
who will assume full-time responsi- 
bility as professor and head of the 
department of psychiatry at the 


At the presentation, l. to r., John Macdonald, Johnson & Johnson; Eugenie 
M. Stuart, associate professor, Department of Hospital Administration, 
University of Toronto; John E. Osborne, Department of National Health 
and Welfare, the recipient of the award; Dr. Andrew Rhodes, University 
of Toronto; and Dr. Harvey Agnew, professor of hospital administration, 
University of Toronto. 


University of Toronto. Dr. Dewan 
acquired his extensive qualifica 
tions in the medical and psychiatric 
fields as well as in biochemistry at 
several universities — in Ontario, 
England and the United States. 
Dr. Dewan is a member of council 
of the Royal College of Physicians 
and Surgeons of Canada and pres- 
ident-elect of Canadian Psychiatric 
Association as well as being a mem- 
ber of a number of professional 
societies. 

New Chief for Nutrition Division 

The new chief of Nutrition Divi- 
sion in the Department of National 
Health and Welfare is J. Edgar 
Monagle, M.D. Dr. Monagle re- 
places Dr. L. B. Pett who became 
principal medical officer in charge 
of research development. 

Dr. Monagle has had extensive 
experience in the nutritional field. 
During the second world war he 
participated in the nutritional sur- 
veys conducted by the RCAF and 
he has also taken post-graduate 
training in public health nutrition 
at the University of Minnesota. Dr. 
Monagle has participated in re- 
search projects of the United States 
Army and has been Canadian rep- 
resentative at a number of inter- 
national scientific meetings on mili- 
tary nutrition. 

New Superior 
at L’hépital Ste-Justine 

The Rev. Sister Noémi de Mont- 
fort, at the L’hépital Ste-Justine in 
Montreal, has recently been named 
superior. Sister Noémi was assist- 
ant administrator at that hospital 
for many years and took a very 
active part in designing the new 
hospital. 

Appointments, U. of T. 1960 Class 

in Hospital Administration 


Following are the appointments 
of the 1960 class in hospital admin- 
istration of the University of To- 
ronto: H. J. Bright, M.D., (Group 
Captain) C/O, R.C.A.F., Station 
Hospital, Rockcliffe, Ont.; C. E. 
Dosdall, hospital consultant, Divi- 
sion of Hospital Administration 
and Standards, Department of Pub- 
lic Health, Regina, Sask.; D. P. 
Fish, administrative assistant, Ot- 
tawa Civic Hospital, Ottawa; D. 
Gee, M.D., assistant director (med- 
ical), University Hospital, Saska- 
toon, Sask.; J. R. Haslehurst, Edu- 
cation Department, Canadian Hos- 
pital Association, Toronto, Ont.; 
F. G. MacHattie, surgeon captain, 
R.C.N., Canadian Forces Hospital, 
H M.C:S. Stadacona, Halifax, N:S.; 
H. D. MacDonald, M.D., director, 


(continued on page 22 
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example of low-cost Addressograph Automation 
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More patient-work through less paperwork 


The continuing shortage of nurses, limits the response to in- station can relieve nurses of as much as 54 hours of clerical 


creasing demands for hospital services. One solution is to work a year—for every bed served by that station! 
enable nurses to spend more time with their patients and ‘ : , 
: . we ‘ sa oo Addressograph methods also aid hospitals in such paperwork 

less time on record-writing. : . , ate 
operations as admittance records, patient census, billing, ac- 


. = . , n in n ; 
Because so much of this record-writing repeats information counts payable, payroll, inventory and many others 


over and over, hundreds of hospitals are using the simple, Regardless of the size or nature of the hospital you admin- 
inexpensive Addressograph Method that does this writing ister, Addressograph Methods can speed your paperwork and 
avtomatically—quickly and with 100% accuracy. Surveys save you money. For full information—ca!l the Man from 
show that Addressograph equipment at a hospital nursing A-M, Phone or write your nearest A-M office today. 


Branches throughout Canada 


seteueneesem §=Addressograph-Multigraph 
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Beams from single reflector (right) tend to be more 
parallel, easily blocked; focal range is relatively nar- 
row, requiring constant adjustment. By contrast, 
Castle Multi-Beam Light (left) is always in proper 
focus; gives unsurpassed shadow reduction. 


There’s no objectionable shadowing of the wound when heads 
and hands interfere. That’s because a “‘60 Series” Light has 
FOUR MULTI-STEP REFLECTORS. Together they illumi- 
nate from 112 different angles; bypass obstructions with ease. 
What’s more, there’s a Center Spotlight built into the lamp’s 
center to boost total intensity for extra deep work. 


This Multi-Beam optical system is unique! Light is delivered 
from so many directions that only a fraction of the total illumi- 
nation is ever interrupted by surgical procedure. The pattern 
stays constant—you see better. Multi-Beam optics virtually 
eliminate glare, too, and provide unsurpassed depth of focus. 
Five separate bulbs provide protection—there’s little chance 
of simultaneous burnout. Ask your dealer about Castle ‘‘60 
Series” Lights, or write for catalog. 


Cartt_e— LIGHTS AND STERILIZERS 


WILMOT CASTLE CO., 1806-12 E. HENRIETTA RD., ROCHESTER 18, N.Y. 


CANADIAN DISTRIBUTORS — CASGRAIN & CHARBONNEAU, LTD., MONTREAL 
THE STEVENS COMPANIES — TORONTO ~- CALGARY + WINNEPEG + VANCOUVER 
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from / AIR-SHIELDS Jf \eacer in cool-vapor therapy 


Compact, portable Croupaire delivers a penetrating “fog stream” of cool, healing vapor directly to the patient 








. without need for mask or canopy 


for refreshing, 
deep hydration of the 


Your patient recuperates in comfort while the compact 
Croupaire delivers a directional ‘‘fog stream” of cool, mi- 
cronized vapor for deep hydration of the respiratory tract. 

By hydrating the respiratory mucosa, soothing moisture 
relieves thirst and dryness so annoying to post-tonsillec- 
tomy and other post-surgical patients. 

In croup and other acute respiratory disorders, the 
Croupaire moistens the sticky exudate which accumulates 
in the lumen of the bronchioles so it may be loosened and 
coughed up. A comfortable environment of cool humidity 
promptly eases breathing. 


respiratory tract 


roupaire 


cool-vapor humidifier 


Croupaire operates quietly from any A.C. outlet, and 
provides continuous cool-vapor therapy for about 10 
hours without refilling. 

Croupaire therapy in your hospital will help speed re- 
covery after anesthesia, tracheotomy, tonsillectomy and 
other surgical procedures; and ease breathing in croup, 
bronchitis, pneumonia, bronchial asthma and other 
respiratory disorders. 

Used as a room humidifier, the Croupaire also helps 
prevent coughs and colds resulting from dried out air in 
winter-heated hospitals or homes. 





Electronic research and engineering to serve medicine /AIR-SHTEL DS CA VIDA. L720. LA 
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8 Ripley Ave., Toronto 3, Ont. Roger 6-5444 
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This Modern Equipment Helps 


Preserve Your Priceless Reputation 










For many years Gomco 


equipment has proved a — ~< 
valued ally to surgeons, nurses and staff in achiev- ' a, A w 
ing the successful results that build reputation in 3 
the medical community. bod 


An outstanding example is the Gomco No. 927 
Explosion-Proof Hospital Unit for Suction and 
Ether Service. This double pump cabinet model 
offers the ultimate in safety. Quietly and depend- 
ably, it provides accurately-controlled ether-flow 
and precision-regulated suction. 


Gomco Aerovent® overflow protection —automat- 
ically prevents flooding of the suction bottle, thus 
protecting the pump from damage. 


Standard equipment of the 927 includes ether 
hook, suction tube, conductive rubber tubing and 
explosion - proof electrical connections. 


Your Gomco Dealer will gladly demonstrate the 
927, or any of the other models in the wide and 
varied line of fine, reliable, easy-to-operate Gomco 

7. a d .-. choice of surgeries where the 
equipment. Contact him to ay. fmest facilities are demanded 


GOMCO SURGICAL MANUFACTURING CORP. 


830 -H E. Ferry St., Buffalo 11, N. Y. 


Distributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 


Gomco No. 927 Explosion-Proof 
Suction and Ether Cabinet 
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If you make the meeting “ 
don’t miss the unvealing... 


take your first look at 
the MONARCH table! 


Meet the MONARCH, the trimmest diagnostic x-ray table ever con- 
ceived! It’s a joy to use, fascinating in its versatility, complete to 90° 
Trendelenburg. You'll find capacity for the most advanced fluoroscopy 
and radiography. And MONARCH’s powered “glide top” carries to a 
full 30” beyond either end of table for the greatest angiographic flexibility 
available today: facilitates many new approaches to positioning . . . sim- 
plifies the handling of patients. 

Although following pages highlight other MONARCH features, its 
full story simply can’t be covered here. So be sure you see the MONARCH 
first-hand at this year’s meeting of the Radiological Society of North 
America. Alternately, full details can be obtained through your local 
G-E x-ray representative, or by writing X-Ray Department, General 
Electric Company, Milwaukee 1, Wisconsin, Dept. EE-121. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 
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e new image-intensifer 
e new cinefluorographic system 


NA e NCW 500-ma 


¢ new explosion-proof mobile unit 


e new diagnostic x-ra’ 


1960 -it’s radiology’s stellar year 
for “news” from General Electric... 


There’s a world of new products from General Electric 
at this year’s RSNA exhibits! A whole array of adventures 
in x-ray progress—better image intensification . . . ex- 
plosion-proof mobile unit . . . grid-controlled x-ray tube 


. explosion-proof tube unit... and the Monarch table! 





It’s truly a year when you'll find every informative 
moment at our booth worthwhile! 

If you can’t be there, see your G-E x-ray representative 
for full details on all these new General Electric x-ray 
products. Or write for specifics to X-Ray Department, 


General Electric Company, Milwaukee 1, Wisconsin, 
Dept. EE-121. 


Progress Is Our Most Important Product 
GENERAL @@ ELECTRIC 
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PORTO 
LIFT 


an 
all-chrome 
Patient Lift 








This is not a special model. It’s the 
new standard PORTO-LIFT . 
completely finished in durable 
chrome, at no increase in cost over 
discontinued painted models. 

With new life-long finish and con- 
stant handling ease, the standard 
PORTO-LIFT is a “must” for easier, 
effortless patient handling. 


ORDER THE FINEST .. . ORDER PORTO-LIFT 
from your medical dealer 
PORTO-LIFT Mfc. co. 


HIGGINS LAKE, 
MICHIGAN 


People 
(continued from page 12) 

Division of Hospital Administra- 
tion and Standards, Department of 
Public Health, Regina, Sask.; J. D. 
Medhurst, M.D., surgeon Lt. Cdr., 
C/O surgeon general, National 
Defence Headquarters, Ottawa; 
J. E. Osborne, consultant in hos- 
pital administration, hospital insur- 
ance, National Health and Welfare, 
Ottawa; J. J. Segalla, assistant 
administrator, Paul Kimball Hos- 
pital, Lakewood, N.J.; E. N. Stefa- 
nuk, administrator, Weyburn Union 
Hospital, Weyburn, Sask.; A. R. 
Thorfinnson, hospital consultant, 
Division of Hospital Administra- 
tion and Standards, Department of 
Public Health, Regina, Sask; and 
Werner Mattersdorff, doing further 
postgraduate work in medical care 
and medical care statistics through 
a fellowship at the University of 
Pittsburg. 


Dr. Hardman Appointed 


Lt. Col. A. C. Hardman, C.D., 
M.D., has been appointed chief of 
Emergency Health Services Divi- 
sion in the Department of Na- 
tional Health and Welfare. 

Dr. Hardman served in the sec- 
ond world war as infantry officer 
and also in the Korean War. After 
attending the Canadian Army Staff 
College in 1954, Dr. Hardman was 
appointed chief instructor of the 
Medical Joint Training Centre, In 
1958 he became director of studies 
at the Canadian Forces Medical 
School, Camp Borden, Ontario. 


Appointment at 

Canadian Civil Defence College 

The new commandant of the 
Canadian Civil Defence College 
at Arnprior, Ontario, is Lt.-Col. 
Charles Leslie Smith. 

Col. Smith has served at the 
National Defence Headquarters, 
Department of Veterans Affairs, 
and as chief instructor at the 
Canadian Civil Defence Technical 
Training School. Upon the estab- 
lishment of the Federal Civil De- 
fence Headquarters, Col. Smith 
was appointed director of the train- 
ing and education section. 

Officers of the 
C.H.C, of Saskatchewan 

The following are officers of the 
Catholic Hospital Conference of 
Saskatchewan for 1961-1962: pres- 
ident, Sister Helen Joseph, C.S.M., 
St. Peter’s Hospital, Melville; vice- 
president, Sister Beatrice Bigelow, 
St. Therese Hospital, Tisdale; past 
president, Sister M. Priscilla, C.S.J., 
St. Joseph’s Hospital, Estevan; 
chaplain, Rev. C. S. Godin, Prov- 
idence Hospital, Moose Jaw; and 


Sister Olivia 
Peter’s Hos- 


secretary-treasurer, 
Frances, C.S.M., St. 
pital, Melville. 
New Assistant Pathologist Appointed 
Karl Pintar, M.D., of Austria 
replaces W. A. Harland, M.D., as 
assistant pathologist at the Jewish 
General Hospital in Montreal. Dr. 
Harland resigned to accept a teach- 
ing position at the University of 
the Federation of West Indies. 
Dr. Pintar received his M.D. de- 
gree in Austria and completed his 
training requirements in pathology 
at several hospitals in Montreal and 
at McGill University. 


B.C.H.LS. Staff Appointment 


G. D. Sotiroff, Ph. D., has joined 
the staff of the British Columbia 
Hospital Insurance Service as di- 
rector of research. Dr. Sotiroff was, 
prior to this appointment, with the 
government of Saskatchewan, first 
with the Department of Public 
Health and then with the Depart- 
ment of Labour as director of re- 
search and planning. 


Administrative Assistant 
Named at J.G.H. 

Archie S. Deskin, former exec- 

utive director of the Montreal 
Hebrew Old People’s Home, has 
been named administrative assist- 
ant of the Jewish General Hospital, 
Montreal, Que. Prior to his ap- 
pointment, Mr. Deskin graduated 
from the University of Montreal 
School of Hospital Administration. 
e@ D. M. Rice, M.D., has been ap- 
pointed recently to the St. John’s 
Sanatorium in St. John’s, Nflid., as 
assistant superintendent. Prior to 
this appointment, Dr. Rice was 
working at the Tuberculosis Dis- 
pensary. 
@ C. H. Potter, M.D., will be leav- 
ing his position as superintendent 
of the Hospital for Mental and 
Nervous Disease, St. John’s, Nfld.. 
to take the newly created post ot 
director of Mental Health Services 
for that province. His place will be 
taken by J. F, Walsh, M.D. 


@ Former assistant administrator 
and bursar at the Hotel Dieu Hos 
pital in St. Catharines, Ont., Siste1 
V. Callaghan has accepted the post 
of administrator at the Hotel Dieu 
Hospital in Cornwall, Ontario. 


@ L. A. Quaglia has been appoint 
ed assistant to the executive secre 
tary of the Associated Hospital 
of Alberta, Murray W. Ross. M: 
Quaglia has studied hospital ad 
ministration at the University o! 
Toronto and is a graduate of th 
1956 class. 
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SAFE FOR TODAY'S MEDICATIONS...AND TOMORROW'S 


NO CAUTION LABEL NEEDED — Use it with any injectable medication...there is no danger 
of solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 
pyrogenicity. ECONOMICAL—Disposability eliminates time-consuming, pre-use prepa- 
ration. PRECISE— Exclusive tip design reduces medication loss. 








B-D BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO a B-D 4) / product 


8.0 HYPAK, AND DISCARDIT ARE “TRADEMARKS OF BECTON, DICKINSON AND COMPANY, INC 79060 











@ A chief auditor in charge of 
payments, rates and code, has been 
appointed to the Quebec Hospital 
Insurance Plan. He is Jean Jacques 
Minguy, former assistant manager 
at the St. Foy Hospital, Quebec. 


@ John M,. Partlo, administrator 
of the Saguenay General Hospital, 
Arvida, Que., will, as of January 1, 
1961, join the staff of the Queen 
Elizabeth Hospital in Montreal, 
Que. Mr. Partlo received his diploma 
in hospital administration from the 
University of Toronto in 1955. 


@ Dr. R. W. Pettigrew left the 
Essex County Sanatorium, Wind- 
sor, Ont., recently to study diag- 
nostic radiology at Sunnybrook 
Hospital in Toronto, Ont. A spec- 
ialist in diseases of the chest, Dr. 
Pettigrew arrived here from Eng- 
land in 1956. 


@ Former secretary at the Royal 
Edward Laurentian Hospital in 
Montreal, Que., R. A. Slute, has 
joined the Ontario Hospital Associ- 
ation as administrative assistant. 
William Phipps replaces Mr. Slute 
at the hospital. 
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@ H.A.Connolly has been appoint 
ed administrator of the Haldiman 
War Memorial Hospital in Dunn 
ville, Ontario. Prior to his new ap 
pointment, Mr. Connolly held th 
post of comptroller at the Vic 
toria General Hospital in Winnipeg 
Man., for four and a half years 
Mr. Connolly is a 1959 graduate o 
the C.H.A, course in hospital organ 
ization and management. 


@ At the Essex County Sanatoriun 
and I1.0.D.E. Memorial Hospita 
Windsor, Ont., Mrs. J. Silinsky ha 
been appointed director of nursin 
and Mrs. M. Drew as assistan 
director. Mrs. C. Catherine Mac 
Cormack, former superintendent o 
nursing, has accepted a similar aj 
pointment at the Sydenham Distrix 
Hospital, Wallaceburg, Ont. 


@ Dr. John Silinsky, born in th 
White Russian colony of Shangha 
has been appointed chief of th 
medical staff at Windsor’s River 
view Hospital. Besides havin; 
worked in Quebec and Manitob: 
Dr. Silinsky has also worked i 
Shanghai and other parts of Chin 
and for two years was a consultar 
to the United Nations Refuge 
Organization. 


@ Samuel Solomon, associate pr 
fessor of biochemistry, and asst 
ciate professor of experimenta! 
medicine, McGill University, was 
appointed to the newly create 
post of director of endocrine ré 
search, McGill Clinic, Royal Vi 
toria Hospital, Montreal. 


Dietary Service Institute 

The Quebec Hospital Association 
is sponsoring an institute on die! 
ary service administration, Decen 
ber 6 and 7, at the Notre-Dame 
Hospital in Montreal, Quebec. Th: 
purpose of this institute is to r 
view basic administrative prin- 
ciples and to explore the art of 
delegation, supervision and _per- 
sonnel management. 

Margaret J. Ketchen will spea< 
on “The role of the dietary depar - 
ment and of the director of die - 
etics’”; Dr. A. Isabel MacArthu’, 
“Future of the dietary servi 
under hospital insurance’; a1 4 
finally, Mrs. Margaret L. Mitche 

1 “Food cost and quality contro 

Further information may be « 
tained from the Quebec Hospit 
Association, P.O. Box 1025, Mor 
real, P.Q. 


The weary listlessness whi 
renders life unsupportable to t 
voluptuous and the idolent is u - 
known to those who can emp! 
themselves by reading.—Fénélon 
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X EVERY (OSPIVAL 
ACCOUNTING PROBLEM A PROVED 


BURROUGHS ANSWER 


Call our nearby branch today and have an experienced Burroughs Systems 
Counselor demonstrate the proved answer to your accounting problem. Or write 
Burroughs Adding Machine of Canada, Limited. Factory at Windsor, Ontario. 
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10-Key Adding Machines—high-speed 
adding, subtracting and multiplying. Wide 
choice of capacities, features, colors. 


Full-Keyboard Adding Machines — avail- 
able in a broad range of capacities, 
functions and colors to fit your needs. 


Validating & Receipting Machines—pro- 
vide locked-in control and protection of 
receipts. 
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Cash me pm Machines—provide posi- 
tive cash control, double as adding ma- 
chines. Hand or electrically operated. 


Duplex Adding Machines — eliminate re- @ Micro-Twin Microfilm Equipment—perma- 
handling of figures, reduce chance of nently stores records. Pays for itself in 
error in multiple total adding. space and filing cabinets saved 
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F 1000 PA Alphanumeric Accounting Ma- 
F 1000 Typing Accounting Machines—com- chines with compact Tape Pertorators. 
bine descriptive and numerical account- Statistics and detail, a by-product of 
ing. High-speed. Versatile. direct accounting. 


F $000 Dual Printing Accounting Machines 
—tully automatic accounting plus simul- 
taneous dual printing 
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220 Electronic Computers—Ten to 25 times the speed of 
F 2000 Computers—advantages like direct others in their class. Offer full range of h y sophisti- 
computation and 252-digit memory at an cated equipment, including vast external magnetic tape 
accounting machine price. storage 
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THE CRANE PLACIDUS with its specially-designed bowl 
and quiet-action flush valve is the ideal answer to the 
washroom noise problem in hospitals, institutions and 
commercial buildings. What's more, this quiet worker 
is off the floor for quick-and-easy cleaning, is more 
sanitary because of its pedal operation and wall-hung 
design. In fact, it typifies the all-round excellence that 
makes Crane the criterion, and the sensible choice, when 
fixtures are being selected for hospitals, institutions and 
other buildings where long life and low-cost maintenance 
are major considerations. Crane Head Office: 1170 
Beaver Hall Square, Montreal. 


CRANE VALVES - FITTINGS - PIPING - PLUMBING HEATING -AIR-CONDITIONING 
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WILSON 


SURGEONS’ 
GLOVES 


THE ONLY BRAND WITH 


flat trim wrist and naturally curved fingers 
Now available in a new wrist style—without beaded 
edge —color-banded Wilson Gloves are better 
than ever. They slip on more easily, fit the wrist more 
comfortably, show less tendency to roll down in 
use. And with exclusive curved fingers that follow 


natural hand conformation, Wilson Surgeons’ Gloves 
are unsurpassed in fit and comfort. 


BECTON, DICKINSON & CO., CANADA, LTI 
TORONTO 10, ONTARIO 


WILSON AND B-D-—-REGISTERED TRADEMARKS, U.S. PAT. OFF 











NEW 





LINEAR 
POLYETHYLENE 








CEPTIONALLY 
INERT 


Bry 
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Phelan!.3 and others? have 
demonstrated the excellent 
tissue tolerance to linear 
polyethylene. Foreign body 
reactions, in comparison to 
wax-coated silks or other 
monofilament sutures, are 
virtually obviated. Photo- 
micrographs show the 
minimal degree of tissue 
reaction 3 to 180 days 
following the embedment 
of DERMALENE linear 
polyethylene sutures. 


Note that other than slight 
edema very little tissue 
reaction is present. A few 
polymorphonuclear leuco- 
cytes and an occasional 
lymphocyte are seen. 


Fibrous capsule is develop- 
ing. Other than slightly 
increased vascularity, no 
evidence of tissue reaction 
is evident. 


Thin dense fibrous capsule 
is present. No vascular 
reaction is observed and 
the number of fibroblasts 
is reduced. 


EMBEDMENT 
Note thin, dense fibrous 
capsule and absence of any 
cellular activity. 


R) Reg. Trade Mark in Canada 
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SUPERIOR TENSILE 
STRENGTH Extensive knot-strength tests 


prove DERMALENE linear polyethylene 
sutures up to 30 per cent stronger than 
nylon sutures. 


FIRM “HAND”-LOW ELASTICITY, 
FREE FROM STIFFNESS completely 


unique among monofilament sutures, 
DERMALENE has a soft, pliable “‘hand”’ 
and extremely little stretch. 
DERMALENE assures maximum handling 
ease .. . will not readily kink or coil 

smooths out molds well to 
tissues and knots firmly with a double 
knot, avoiding the slipping tendency of 
other monofilament sutures. 


ABSOLUTE NON-CAPILLARITY ‘votaiy 


free from ‘“‘wick’”’ action, linear polyeth- 

ylene does not draw tissue fluids or blood 
. cannot “‘carry”’ infection or stick to 

skin, towels, drapes and dressings. 


\ AVAILABLE IN THE SAFER 


+% 


Siete Lama 


SURGILOPE SP* STERILE SUTURE 
STRIP PACK The distinctive plastic suture 


strip pack completely eliminates the 
problem of broken glass and the hand- 
ling of clumsy storage jars in the 
operating room. SURGILOPE sP Service 
Programme also eliminates the hazard 
of cross-infection that exists where 
inadequate cold resterilizing solutions 
or techniques may be used to resterilize 
unused sutures. 


1. Phelan, J.T.:Surgery 45:674, April 1959. 2. Usher. 
F.C., and Wallace, S.A.: A.M.A. Arch. Surg. 76:997, 
June 1958. 3. Koontz, A.R.; and Kimberly, R.C.: Ann 
Surg. 151:796, May 1960 
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DAVIS & GECK BRAND SUTURES 





You ONLY save... 


MUSS, FUSS and MONEY 


~».when you specify RUSCO STEEL WINDOWS 


for hospitals, institutions, hotels... 


Window cleaning and replacement of glass need splashing of walls, frames, floors or drapes 
never be done in the room when you install Rusco . - » MO dangerous outside cleaning. Get all 
Steel Windows. With spare sashes the cleaners are the facts about Rusco Steel Windows from your 


only in any room a couple of minutes. There is no 











Carts with clean spares are left in the halls while 
the staff man replaces dirty glass sections in mere 
seconds. 


Patients in hospital and institution rooms, or 
guests in hotels are not disturbed or inconven- 
ienced for more than a few moments. 


nearest distributor. 


Dirty inserts are placed in the cart for easy, safe 
cleaning in the hall or a remote maintenance area, 
keeping the mess out of the rooms. 


Clean, sparkling windows changed often at less 
cost, risk and inconvenience have therapeutic 
benefits . . . also save maintenance money. 


Call or write your nearest Rusco Office about 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 
750 Warden Avenue, Scarborough, Ontario 


DISTRIBUTORS ‘ 


. é 
Supercrete (Ontario) Ltd., 578 S. Syndicate Ave., Ft. William — 


Rusco Products (Manitoba), 1075 Ellice Avenue, Winnipeg 
Wascana Distributors Ltd., 2713-13th Avenue, Regina 

also: 311 Central Chambers, Saskatoon 

3016 Bivd. St. Anne Giffard, Quebec Capital Building Supplies Ltd., 9120-125th Avenue, Edmonton 
Daigle & Paul Ltd., 1962 Galt Avenue, Montreal also: 1223 Kensington Road, Calgary 
Macotta Co. of Canada Ltd., 1771 Weston Rd., Weston, Ont, Construction Products, 5776 Beresford St., Burnaby 1, B.C. 








A Product of Canada Rusco Windows-Doors (N.S.) P.O. Box 1445 North, Halifax 
Rusco Prime Windows of New Brunswick, 
436 King St., Fredericton 


Rusco Windows Quebec City Reg’d., 
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Christmas Greetings 


Stanley W. Martin 
President 
Canadian Hospital Association 
NCE again the gaiety, the colour, the light- 
heartedness of men and women everywhere, the 
seemingly universal air of friendship and good will 
which pervades the world around us, each in its 
own way, herald the coming of yet another Christ- 
mas. Heart-warming and delightful to be sure, but 
transcending all of this is the spiritual comfort and 
peace granted each of us as we reflect silently on 
the true significance of this special anniversary, the 
birth of the Great Healer. 

For those of us who are engaged directly or 
indirectly in the healing world of today, it is perhaps 
fitting that we should derive an extra measure of 
comfort from the fact that we, in all humility, are 
attempting to carry on a work which benefits those 
for whom He held such compassion. 

As I have journeyed across this great country of 
ours and shared the hospitality of our good friends 
in the United States, I realize the tremendous amount 
of searching that is continuously going on amongst 
hospital people for better and more effective 
methods by which to discharge the great responsi- 
bility which is ours—the care of the sick and the 
injured. We must guard against any obscuring of 
our high purpose by materialistic considerations. 
That dollars and cents present a real problem can- 
not be denied, but at such a time as Christmas, 
we might pause again and reassess our true aims. 
May the results of our collective efforts reflect in 
a healthier, happier world in the years ahead. - 

As president of this association, it is my very 
special privilege to extend, on behalf of our board 
and staff, to our colleagues everywhere, our warm- 
est Christmas greetings. 
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Gleanings from History 


,ae Province of Quebec is the 
cradle of hospitalization on 
he North American continent. 
Thoughtful, historically-informed, 
hospital personnel throughout the 
English-speaking world experience 
1 deep sense of reverent gratitude 
o Normandy, especially to its port 
f Dieppe, and to Quebec for their 
‘ontributions to the hospitalization 
f the sick throughout the centuries. 
Prior to the nineteenth century, 
‘asualties among hospital personnel 
were higher than among the mem- 
vers of the armed services, Hospital 
personnel were drawn either from 
the ranks of devoutly devoted or the 
deteriorated desperate. Priests, 
monks, and sisters almost exclusive- 
y succored the sick during the first 
15 centuries of the Christian era. 
With the Norman conquest of 
Anglo-Saxon England came the 
monks and the sisters on their 
missions of healing and mercy, and 
they founded such hospitals as St. 
3artholomew’s and St. Thomas’. 
For about the next 500 years they 
‘ontinued to serve the sick of 
England, until that momentous year 
1534, when Henry the Eighth made 
himself head of the Church of 
England and dissolved the monast- 
‘ries and suppressed the sister- 
woods. It is significant that in the 
same year Jacques Cartier sailed 
ip the St. Lawrence, visited the 
‘indian villages of Stadacona and 
fochelaga, and opened up a whole 
iew field of service for mission- 
ries and sisters. For about 300 
ears after the dissolution of the 
nonasteries and suppression of the 
isterhoods, England was dependent 
irgely for her hospital personnel 
n prisoners discharged from jails, 
nd on the poverty-stricken and 
wungry. With the era of Florence 
Vightingale, hospital personnel in 
Ingland began to improve. 
The author is former administrato> 


‘niversity of Alberta Hospital, Ed- 
ionton, Alta. 
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Angus C. McGugan, 
M.D., D.P.H., F.A.C.H.A. 
Edmonton, Alta. 


Exactly 100 years after Cartier 
first sailed up the St. Lawrence, 
one of the first Jesuit missionaries 
to New France, Father Le Jeune, 
in 1634 made an appeal for a hos- 
pital to be established there. His 


plea reached the sympathetic ear 


of the Duchess d’Aiguillon, a niece 
of Cardinal Richelieu. She was a 
follower of Vincent de Paul (saint- 
ed in 1759), who founded the order 
called The Sisters of Charity. It was 
Vincent de Paul who, shortly before 
his death, stressed the necessity of 
obedience to the physician. The 
word “obedience” had the connota- 
tion “collaboration with” in the 
seventeenth century, just as it has 
today. The late Hon. Angus L. 
Macdonald, a former premier of 
Nova Scotia and a wartime member 
of the federal cabinet, used to say 
to his followers, “Trust the people. 
They will be wrong some of the 
time; but for the most part they 
will be right.” May I borrow from 
that statement and offer a first bit 
of administrative philosophy: Trust 
your medical advisors, They will be 
wrong occasionally; but for the 
most part they will be right. 

To those who visualize a Divine 
plan in the history of mankind and 
of nations, the Norman port of 
Dieppe presents a fascinating sub- 
ject for contemplation. Henry the 
Second of England, one of the 
Tudor line of sovereigns, built the 
first castle there. It was given 
to the Archbishop of Rouen by 
Richard Coeur-de-lion. Throughout 
the centuries Dieppe fought with 
and against the English. In recent 
years, Canadian blood bought back 
Dieppe for the French. From 
Dieppe the Augustinian Hospital- 
lers had succored the wounded, the 
pest-stricken, and the famine- 


stricken of continental Europe from 
the earliest centuries of Christen- 
dom, as France, and particularly 
Normandy, has been the historical 
battleground of Europe for the past 
two thousand years, 

In 1639 there was great rivalry 
among the sisters of the order 
known as Hospitallers of the Mercy 
of Jesus (Hospitaliéres de la 
Miséricorde de Jésus) of Dieppe as 
to who should be chosen for the 
hospital (sponsored by the Duchess 
d’Aiguillon and under the patronage 
of Anne of Austria, Queen of 
France) in far-away New France 
the Hotel Dieu de Québec. The 
three sisters chosen were Marie 
Guenet de St. Ignace, Anne Lecoin- 
tre de St. Bernard, and Marie 
Forestier de St. Bonaventure de 
Jésus. The oldest was 29; the 
youngest 22. They set sail from 
Dieppe on May the fourth and ar- 
rived at their destination on August 
the first. They braved all the ter- 
rors of the unknown. They encount- 
ered adverse winds, made a wide 
detour to avoid an enemy squadron, 
narrowly escaped collision with an 
iceberg, and finally were welcomed 
at Quebec by the Governor de 
Montmagny. They slept their first 
night in New France in an un- 
finished warehouse. Their mat- 
tresses were boughs crawling with 
caterpillars. 

Their patients flocked to them a 
few hours after their arrival. The 
heat of August was almost unbear- 
able. Food was scarce, and so great 
was the fear of contagion among 
the laity that the sisters were ob- 
liged to do their own laundry at 
night while their patients slept. 

The Hospitallers of the Mercy 
of Jesus based their Rules and 
Constitutions on the Rule of Saint 
Augustine compiled in the eleventh 
century from the writings of that 
saint. The Hospitallers of St. Joseph 
of La Fléche, who took over Jeanne 


(concluded on page 74) 





a AN article published earlier 
this year*, we enquired into 
certain areas of trustee responsi- 
bility, and discussed the nature of 
some of the legal and moral aspects 
of trusteeship. Trustee responsi- 
bility for medical care of the pat- 
ient in hospital was touched upon 
only briefly however. 

The first question raised, of 
course, is whether trustees have 
in fact any responsibility for med- 
ical care. In many places medical 
care is thought of as being totally 
a medical staff responsibility. In 
others it is even thought of as 
being the sole responsibility of the 
patient’s own attending physician. 
These misconceptions are found 
among both trustees and physicians, 
with unfortunate results for hos- 
pital patient care. 

I quote from the talk I gave a 
year ago: “The board is respon- 
sible for appointing the medical 
staff and ensuring that each physi- 
cian is qualified and competent to 
carry out the procedures he is per- 
mitted to undertake in the hospital. 
There is a misconception in many 
places that this is the responsibility 
of the medical staff. It is certainly a 
heavy responsibility of the staff 
by delegation, but it is primarily 
and ultimately a responsibility of 
the board. It is stated in the Stand- 
ards in these words: ‘the governing 
body of the hospital must obviously 
delegate the responsibility of med- 
ical functions to the medical staff, 
including recommendations as_ to 
the professional qualifications of 
all who practice in the hospital’ and 
‘the medical staff is responsible to 
the patient and the governing 
body of the hospital for the quality 
of medical care rendered to pat- 
ients in the hospital’. The medical 
staff is responsible to the board. 
The medical staff makes recom- 


The author is executive director of 
the Canadian Council on Hospital 
Accreditation. From an address pre- 
sented at the Ontario Hospital As- 
sociation annual convention, October, 
1960. 


*Canadian Hospital, May, pp. 37. 
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Trustee Responsibility for 


mendations to the board but it is 
the board which must make appoint- 
ments because the board is legally 
responsible for doing so.” 

I would refer you to an address 
given by Dr. Frederick Evis, a 
physician, lawyer and medico-legal 
consultant to the Ontario Hospival 
Services Commission, to the On- 
tario Hospital Association Conven- 
tion in October 1957. The address 
was published in the July to Octo- 
ber 1958 issues of Canadian Hos- 
pital. Doctor Evis points out that 
court rulings have unquestionably 
established that the hospital board 
of governors, by virtue of its res- 
ponsibility for government and 
managment of the hospital, has 
full responsibility for hospital op- 
eration and full authority over 
hospital personnel, including the 
medical staff; that it has the right 
to require every applicant physi- 
cian to submit evidence of his 
credentials; that it has the right 
to appoint physicians to the staff 
and grant privileges accordingly, 
and the right to refuse med- 
ical staff privileges and to with- 
draw privileges previously grant- 
ed to any physician who does not 
satisfy legal requirements which 
the board is entitled to make. 

These powers are not only rights, 
they are duties of the board of 
trustees. The board is responsible 
and may be held liable for not 
having exercised due care if it 
permits physicians to admit and 
treat patients in the hospital un- 
less those physicians have been 
properly appointed and their priv- 
ileges allocated. 

Both Dr. Evis and Dr. M. T. 
MacEachern, in Hospital Organiza- 
tion and Management, are careful 
to point out that a license to prac- 
tise medicine does not per se give 
a physician the privilege of admit- 
ting his patients to a hospital or 
grant him use of the hospital’s 
facilities or equipment—that a 
hospital appointment is a privilege 
and not a right. Both also specific- 
ally refer to the number of court 
cases which have upheld the prin- 


W. I. Taylor, M.D. 


Toronto, Ont. 


ciple that it is not considered illega 
discrimination if, from a numbe) 
of physicians in an area, a hospita 
selects members of its medica 
staff with regard not only to thei: 
medical skill and knowledge but t 
their adaptability to the rules an 
disciplines of the hospital. 

It is the board’s responsibilit) 
to appoint a medical staff who ar 
qualified, competent and worthy 
but their responsibility does no 
end there, It is the board’s respon 
sibility to determine the standard 
of patient care. There is a miscon 
ception about this also: and th 
concomitant misconception that th« 
board, consisting largely or entire] 
of laymen, is not competent t 
assume this responsibility. 


Standard of Care 


It should be self-evident tha 
lay members of a hospital’s gover 
ing board are not competent to 
judge quality of medical care, bu 
let there be no question that th: 
board has both the ability and th 
authority to dictate the standar 
of care which is provided in thei 
hospital. 

How can trustees undertake thi 
responsibility? We in the accredit: 
tion program suggest that tl 
answer is found in the Standard 
Methods of Procedure, and oth 
official documents published in th 
country by the Canadian Counc 
on Hospital Accreditation and 
the United States by the Joi 
Commission on Accreditation « 
Hospitals. If a hospital has a ce 
tificate of accreditation, the boai 
has some _ reasonable assuran 
that at least minimum standar 
are being met. They have the fu 
ther assurance that the accredit: 
tion program will make period 
review of the conduct of the ho 
pital every three years or s0, al 
that after every survey visit add 
tional recommendations for furthe 
improvement in the quality of pa 
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ient care in that hospital will be 
made. The accreditation program 
then does provide a board of 
trustees with valuable yardsticks 
vy which to determine whether 
minima] standards of patient care 
ire being maintained. 

Before we consider medical care 
is such, we must recognize that 
medical care is given in what is, 
for the doctors, a more or less pre- 
letermined hospital environment. 
Unless that environment is suitable, 
no efforts on the part of a good 
medical staff can succeed in giving 
high quality care to the patients 
who are hospitalized there. The 
first responsibility of trustees, 
then, is to provide a physical en- 
vironment which is conducive to 
good patient care. In the words 
of the Standards, the physical 
plant should be “constructed and 
arranged to ensure the safety of 
the patient and promote his wel- 
fare.” When we think of patient 
safety, we should think first of fire 
ind infection. If the hospital is 
going to be a safe place to give 
medical care, it certainly must be 
free from these hazards. The safety 
f the patient must be no minor 
board consideration. 

In addition to its being safe, 
he Standards say the physical 
plant should “promote the patient’s 
welfare.” This means that the board 
‘annot merely be content with 
issuring that patient suffers no 
1azards to his health in the hos- 
)ital in addition to those he brings 
vith him. The board must take no 
uch negative approach. There are 
sitive steps which will promote 
he patient’s early and complete 
ecovery. The place must be clean. 
some parts of it must be sterile or 
early so. Quietness is important. 
’atients’ rooms should be comfort- 
ble and with quiet decoration. 
‘hese aspects of care should per- 
ain in your hospital, not because 
ou are competing with the atmos- 
here or service in a hotel, or rest 
ome, or even another hospital— 
ut simply because the kind of 
‘hysical plant you provide does in- 
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deed affect the rate and degree of 
patients’ recovery. It is a necessary 
basic foundation of the environ- 
ment you provide for medical care. 

Having supplied a safe physical 
plant which will contribute to the 
patients’ welfare, your responsibil- 
ity for medical care has not ended. 
There are other, even more 
important environmental factors. 
These we would list briefly as 
things and people—but more often 
they are described as services and 
administration. You must be sure 
that the hospital can give the ser- 
vices needed for good medical care. 
You must, therefore, assure good 
administration and to do that you 
need a good hospital administrator, 
and the hospital-type hierarchy 
working through him to you. He 
is your official representative. 
Through him, your authority and 
responsibility are channeled. Under 
him the hospital people must be 
properly organized, directed and 
supervised to give the service a 
good hospital staff should, in order 
to make good medical care possible. 


erly qualified librarian in charge 
of it. There should be an adequate 
medical reference library. And 
very important, also, are properly 
equipped services for operations, 
for delivery of maternity patients, 
for care of the newborn, for post 
anaesthetic recovery and for emer- 
gencies. 

Further, you must provide com- 
petent nursing service, to assure 
that there is professional nursing 
care available for all patients at 
all times. Essential, too, are other 
ancillary professional and technical 
personnel, the tools these personnel 
need and the space in which they 
can work, appropriate to the needs 
of your hospital. Physiotherapists, 
occupational therapists, chemists, 
physicists, social workers and a host 
of others are needed nowadays. 
Then, having done all that, you 
must make sure there is good 
direction and supervision of each 
unit and effective liaison and co- 
ordination among them so that all 
will work together to provide the 
proper staff and facilities needed 


A Ya 


Essential Services 


There are certain hospital ser- 
vices which the accreditation pro- 
gram says are essential. You must 
assure a good dietary service, not 
only to provide therapeutic diets 
which nowadays will have to be 
supplied for anywhere from 20 to 
35 per cent of the hospital popula- 
tion at any given time, but to 
assure that all meals are appropri- 
ate to patients’ needs as ordered by 
the physician. The food should be 
good, and the service should be 
good also. You must supply drugs 
and other therapeutic agents and 
be sure what is needed will be 
there whew it is needed. You 
should provide x-ray and pathology 


_and clinical laboratory services, so 


that the doctors may undertake the 
tests necessary for accurate diag- 
noses and provide proper follow-up 
care. You need to provide a good 
medical records library and a prop- 


for good medical care. You thus 
provide the atmosphere in which 
the best medical care can be given 
—but it must be vitalized by a 
medical staff. 
Medical Staff Organization 

When you have appointed a 
medical staff who are qualified; 
competent and worthy, it is your 
responsibility to see that they are 
properly organized. An approved 
pattern for medical staff organiza- 
tion is outlined by the accredita- 
tion program in some detail in the 
Suggestions for Medical Staff By- 
laws, Rules and Regulations. There 
is stated the accreditation pro- 
gram’s concept of how to run the 
medical staff. The answer is you 
don’t! “The medical staff is self- 
governing”. I appreciate that as 
soon as we make that statement, 
we run into a host of enquiries. 
How can you have effective govern- 

(continued on page 64) 
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HE type of coverage originally 

provided through the British 
Columbia Hospital Insurance Ser- 
vice (B.C.H.I.S.) was designed to 
meet the needs of the acutely ill in 
that province. While the program 
included coverage of the acute 
phase of chronic care, it did not 
include the longer period of the 
“chronic” or the rehabilitation stage 
of illness. However, as the needs 
of the acute care group were 
gradually taken care of, pressures 
began to arise for the development 
of a coverage program for patients 
suffering from chronic or long-term 
illness. These pressures came from 
many sections of the community, 
with the result that lay and pro- 
fessional groups, interested in this 
type of care, made representations, 
both at local and provincial levels, 
to have some sort of coverage pro- 
gram implemented. 

In recent years, the acute care 
hospitals in the province have been 
faced with an increasing problem 
of having some of their beds oc- 
cupied by long-term cases. This 
situation has developed partly be- 
cause of the lack of proper facili- 
ties to which patients in the gen- 
eral hospitals could be discharged 
after the acute phase of their ill- 
ness had passed. As a_ result, 
chronically ill patients have, in 
some instances, continued to occupy 
beds in acute hospitals, making it 
increasingly difficult to obtain a 
bed for the acutely ill patient. It 
is quite possible that this situation 
may have brought about the con- 
struction of more beds for acute 
illness than might have been the 
case if a properly orientated chronic 
care program had been in operation 
from the inception of the hospital 
insurance plan. 

In January, 1957, the government 
presented a proposal to interested 
groups for a Chronic Treatment 
and Convalescent Coverage Pro- 
gram, emphasizing the need for 
both facilities and personnel to 
implement such a scheme. 

There were four problems to be 
solved in the introduction of the 
program: the provision of adequate 
chronic care facilities; the type of 
services to be covered; the manner 
in which these were to be provid- 
ed through the hospitals; and the 
personnel required to administer 
the program. In the case of the 


Presented at Vancouver Island Hos- 
pitals’ Regional Council, Division of 
B.C. Hospitals’ Association, October, 
1960. The author is Assistant Deputy 
Minister of Hospital Insurance for 
British Columbia. 
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TASC D A A 


for the chronically 


L. F. Detwiller, 
M.A., M.H.A., M.R.S.H., 
Victoria, B.C. 


former, it seemed logical that con- 
struction of the rehabilitation hos- 
pital should follow the precedent 
that had been set in the case of 
the acutely ill patients, where the 
facilities are provided by the com- 
munity, with assistance from the 
provincial and federal governments. 

In order to encourage the con- 
struction of facilities, the govern- 
ment urged municipal and com- 
munity organizations to construct 
and equip hospital units, as requir- 
ed, throughout the province for the 
full development of the program. 
The provincial government com- 
mitted itself to assume 50 per cent 
of the approved cost of construc- 
tion and, in addition, would pay 
one-third of the cost of depreciable 
equipment. Unfortunately, to date, 
construction of these units has not 
progressed as rapidly as was hoped 
—possibly because so many com- 
munities were still concerned with 
the development of their general 
hospital facilities. 

With the announcement that The 
Rehabilitation, Chronic Treatment 
and Convalescent Care Plan would 
commence on September 1, 1960, 
certain hospitals were selected as 
centres in which coverage would be 
provided; and patients qualifying 
on medical grounds are now eligible 
for coverage in the following facili- 
ties: G. F. Strong Rehabilitation 
Centre, Vancouver; Gorge Road 
Hospital, Victoria; Holy Family 
Hospital, Vancouver; Queen Alex- 
andra Solarium for Crippled Child- 
ren, Victoria; and Poliomyelitis 
Pavilion of the Pearson Hospital, 
Vancouver. 

In addition, coverage is provided 


in the veterans’ hospitals in Van 
couver and Victoria for patient 
entitled to B.C.H.I.S. coverage i 
those hospitals. It is expected tha 
when the new Lions Gate Hospita 
in North Vancouver is completed 
the present North Vancouver Gen 
eral Hospital (in part, if not i 
full) will be renovated to provid 
rehabilitation, chronic treatmen 
and convalescent facilities for th: 
people of Greater Vancouver, I 
addition, as soon as the Nanaim 
Regional Hospital is built, th 
present hospital buildings will, als 
likely be available for the ney 
program. 

Discussions are being held wit 
representatives of the Vancouve 
Preventorium and Mount St. Fra 
cis Infirmary in Nelson, in order t 
determine the measure to whic 
these two institutions will partic 
pate in the program. 

Due to the shortage of faciliti« 
throughout the province, it 
necessary for the institutions slate 
for this program to make their se? 
vices available to anyone, irre 
pective of the patient’s home are 
In effect, they must function pr 
vincially, rather than _ regional! 
However, this is generally tl 
manner in which public hospita 
operate. 

It is estimated that approx 
mately one bed per 1,000 popu! 
tion is necessary for a program « 
this nature and, therefore, it w 
probably be necessary for son 
communities to join together wi 
others in order that their region 
requirements can be met. 

To assist in this matter of r 
gionalization, medical, financi: 
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ind administrative representatives 
f the B.C.H.I.S. will visit those 
reas interested in the development 
f chronic care facilities. By sur- 
eying the needs of the area, to- 
ether with its resources—both 
hysical and professional, the sur- 
eyors will be in a position to make 
ecommendations concerning the 
acilities required. The first such 
urvey is under way. 


Type of Service 
The type of rehabilitation ser- 
ices to be provided, and the man- 
er in which they are to be ad- 
\inistered through the hospitals, 
ave been given considerable study, 
»th by the B.C.H.I.S. and the ap- 
ropriate medical authorities. Und- 
‘¢ the B.C.H.LS, the treatment of 
ie patient is left to the medical 
rofession. This latter fact is very 
nportant and should be emphasiz- 
‘d, since it is the declared policy of 
ine B.C. government that, under 
tae new plan, as with the present 
cne, government will assist in the 
construction of the facility and the 
; ayment of coverage, but will again 
leave the treatment of the patient 
in the hands of the physicians. 
Because of this and the obvious 
dependence of this program on the 
support and co-operation of practis- 
ing doctors, it is interesting to 
note that the B.C, Division of the 
Canadian Medical Association went 
on record two years ago, supporting 
the 1957 proposal, and pointed out 
the necessity of establishing 
screening and assessment commit- 
tees before any patient was ad- 
mitted to one of the hospitals to 
receive coverage under the plan. 
They recommended that the reha- 
bilitation portion of the program 
be supervised by a person with 
some training in this field, and 
that the plan be implemented on a 
snall scale at first, so that a pro- 
gam of assessment and treatment 
could be worked out before the 
pan became province-wide. This is 
te manner in which the program 
i being developed at the present 
t ne, 
In support of this concept, the 
I C. Division of the C.M.A. and 
t e faculty of medicine at the Uni- 
v rsity of British Columbia have 
p ovided invaluable assistance re- 
ge rding the requirements of the 
n w plan. These two groups have 
a ranged for the setting up of a 
s udy committee, which made pos- 
s dle full discussions between the 
FE C. Medical Association, the facul- 
t of medicine, and the B.C.H.LS. 
Tie continued advice and guidance 
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of these important organizations 
will be most essential as the pro- 
gram progresses. 

In the matter of qualified per- 
sonnel, steps have been taken to 
establish a training program which 
will instruct present and new em- 
ployees at the designated chronic 
hospitals in the treatment concepts 
to be followed in the future. 

It should be noted that the de- 
velopment of the new program will 
not limit or change the policy of 
the B.C.H.I.S. of providing cover- 
age in general hospitals for the 
period during that type of care. 
Coverage under the new program 


will be for patients who no longer 


require the intensive diagnostic 
and treatment services of an active 
treatment general hospital and who 
are certified by competent medical 
authority to be likely to benefit 
from rehabilitation treatments to 
the extent that they may be re- 
turned to their homes, and, if pos- 
sible, to useful employment. 

The classes of patients entitled 
to coverage are as follows: 

(a) Those persons who will ob- 
viously benefit from rehabilitation 
procedures to the extent that they 
will be able to leave hospital. 

(b) The test or observation group 
comprising patients who appear to 
be ones who can benefit by rehabili- 
tation, but whose rehabilitation 
potential can be established only 
after a trial period of intensive 
rehabilitative treatment. 

The basic medical concepts upon 
which these rehabilitation policies 
are being developed are somewhat 
of a departure from the usual type 
of medical care planning in this 
field. More emphasis is being laid 
on the psychological approach and 
the necessity for positive action on 
the part of the patient, so that he 
is continually being faced with new 
demands by way of treatment both 
physical and mental, Small, sepa- 
rate rooms, where peace and quiet- 
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ness have reigned supreme in the 
past, will be replaced with larger 
wards, filled with activity, so that 
the patient is continually taking 
part, or being instructed, in therapy 
treatment by watching the activity 
of others or by carrying out ex- 
ercises himself. The keynote of the 
whole plan is to keep the patient 
active, and so achieve a rapid turn- 
over of patients by rehabilitating 
them to their homes and work 
situations. 

The well worn idea of long-term 
care, where everything possible is 
done to assist the patient and make 
him comfortable, is replaced by the 
concept of keeping him active, so 
that he helps to rehabilitate him- 
self. All too often in the past, 
patients who could have been suc- 
cessfully rehabilitated, have been 
relegated to beds where they were 
pampered and protected, which was, 
in fact, the best way of making 
certain that they would never get 
out of bed again. 

The program is not designed to 
include those patients who do not 
require the services and facilities 
of either an acute general or chronic 
treatment hospital or rehabilitative 
centre, but who can be adequately 
cared for in a nursing home or like 
institution. It is truly a rehabili- 
tative program, dealing with a 
specific section of chronic care, 
rather than being a broad, general- 
ized coverage. It is quite likely that, 
in the future, coverage may be ex- 
tended to other levels of chronic 
care, but, because of the shortage 
of proper facilities and, especially, 
trained personnel, it has been deem- 
ed advisable to develop the chronic 
care scheme in stages, so that a 
properly balanced program can be 
developed for each level of care. 

Coverage in an approved active 
treatment long-term hospital is 
available to persons who have re- 
sided in British Columbia for three 
months or more. Benefits are not 
provided outside the province. The 
cost to the patient is $1.00 per day. 

Benefits for qualified residents 
admitted as in-patients are as 
follows: 

(a) Public ward accommodation; 

(b) Physiotherapy and occupa- 
tional therapy; 

(c) Such minor operating room 
facilities as are approved by the 
B.C.H.LS.; 

(d) Surgical and other dressings 
required in the daily care of the 
patients ; 

(e) Such cast materials as may 
be approved by the B.C.H.LS.; 

(continued on page 80) 





HOSPITALS 


and their 


COMMUNITIES 


VER 3,000 eager delegates from 

hospital all across Ontario at- 
tended the 36th annual convention 
of the Ontario Hospital Association 
held at Toronto’s spacious Royal 
York Hotel from October 24 to 26. 
Total registration was approx- 
imately 4000. “Linked in Service 
Hospitals and Their Communities”, 
the theme of the convention, em- 
phasized the continuing need of 
community support for all hos- 
pitals in the province. In order to 
keep pace with ever increasing ex- 
pansion programs, hospitals must 
depend on financial support from 
the communities they serve even 
more than before, if future needs 
are to be met. 

In addition to the five general 
sessions, there were also 14 special 
sessions held, and delegates had an 
opportunity to visit the many ex- 
hibits displaying the latest in hos- 
pital equipment. Some of these 
sessions are reported on the follow- 
ing pages. 

Future Financing 

The first general session, chaired 
by A. F. Fuerth, president of the 
O.H.A., was a symposium entitled, 
“Future Financing of Hospital 
Facilities”. The topic was dealt 
with by three speakers, all of 
whom, in accordance with the 
theme of the convention, stressed 
the importance of establishing and 
maintaining a close link between 
hospitals and their communities. 
Dr. R. W. Ian Urquhart, chairman 
of the Ontario Hospital Services 
Commission, was the first speaker. 
Communities are often reluctant to 
pay their share of construction 
costs, in his opinion. Sometimes 
this reluctance is due to a lack of 
a proper sense of responsibility, 
on a regional basis, and sometimes 
to a community’s desire to have its 
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linked in service 


own hospital, he said. This desire 
was under a natural check before 
operating costs were taken over 
from the communities by the Hos- 
pital Services Commission. Now 
that operating costs are no longer 
paid by the community, there is 
a danger of building too many hos- 
pitals. In Alberta there are empty 
beds because hospitals exist in 
areas which cannot support them, 
he said. 

In the past 13 years, the pro- 
vincial government has made cap- 
ital grants of $114,000,000, the 
federal government about $42,000,- 
000 and the municipalities and the 
public have given $250,000,000 to- 
ward hospital building in the prov- 
ince. Citizens and municipalities 
gave almost one and a half times 
that provided by the two levels of 
government. This indicates the size 
of the people’s stake in hospitals. 

“Our hospitals are not govern- 
ment owned, but are part and 


New President 


Mrs. J. A. Aylen 


Philip Rickard, administrator o 
the General Hospital of Poi 
Arthur and Rupert Stocker, ad 
ministrator, Victoria Public Ho 
pital, Fredericton, N.B. 


Dr. and Mrs. Harvey Agnew « 
joying the sessions. 


parcel of the community in which 
they stand,” he said. About 40 per 
cent of the capital cost of each hos- 
pital bed comes from the gover 
ment, the other 60 per cent fro 
private and municipal source: 
There are still many areas wher 
construction programs are laggin: 
because funds necessary to suppl:- 
ment government grants are sad 
lacking. If provincial and fede) 
governments were to take over a!! 
capital costs, then priorities wou 
be established by the government! 
and hospitals would lose the 
autonomy. This is the situation 
England now, where priority giv 
to road building is delaying ho 
pital construction. 

J. C. Saddington, C.A., reeve « 
Port Credit, Peel County, spoke « 
hospital financing from the muni 
ipal point of view. He explainc | 
the co-operation between the ot 
town, four villages and five tow 
ships in this county to build a ho 
pital through county issued debe 
tures. For details of a_ rece 
by-law which’ governs _hospit 
financing in Peel County see t! 
Canadian Hospital, May, 196 
page 35. 

Today’s citizens pay high tax 
and have many payroll deductio 
and thus money for voluntary p 
jects is not forthcoming as it or 
was. Provincial and federal gove? 
ments should assume greater 
sponsibilities or give the municip 
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Two representatives from the St. 
Mary’s Hospital, Timmins, Sister 
Denise Eva, superintendent and 
Sister Pauline Germaine, purchas- 
ing agent, 


From the federal government— 
F/L G. O. Manderson, project 
officer and F/O G. C. Benjamin, 
stores officer, National Defence 
Medical Centre, Ottawa. 


CarlI.Flath, F.A.C.H.A., principal, 
John G. Steinle and Associates, 
Garden City, N.Y. with Ivor H. 
Hunt, purchasing agent, Toronto 
East General Hospital in discus- 
sion after the meeting of the Pur- 
chasing Agents’ Section. 


Col. J. W. B. Barr, commanding 
officer of the Canadian Armed 
Forces Hospital in Kingston with 
Dr. W. E. Watson of Toronto East 
General Hospital. 


‘ECEMBER, 1960 


ities broader avenues of taxation. 
No matter how hospital financing 
is provided, hospital administration 
must remain in the hands of the 
local boards, said Mr. Saddington. 

Daniel M. Sunday, vice-president 
and general manager for Ontario 
of the G. A. Brakeley and Company 
Ltd., spoke on private philanthropy 
in hospital financing. Almost all 
hospitals have to raise part of 
their money through a public cam- 
paign. Private philanthropy cannot 
take care of money not provided by 
government grants, and there is a 
ceiling to how much can come from 
the governments, said Mr. Sunday. 
He felt that a valuable by-product 
of a hospital campaign is the mobil- 
ization of united leadership of 
people representing all elements of 
the community — religious, econ- 
omic and social—who are brought 
together in the hope of achieving 
one common goal. A public cam- 
paign, he said, will not only help 
to build a new hospital, but a new 
solid community spirit. 


Long-stay Patient 

The problem of the long-stay 
patient is becoming today more 
and more pressing and _ hospital 
people find it necessary to take ac- 
tive measures in dealing with this. 
This could be seen by the great 
number of interested delegates who 
attended the symposium on this 
subject. 

The four speakers on the panel 
presented various views of the 
problems and some possible solu- 
tions to these. William A. Hume, 
administrator of Orillia Soldiers’ 
Memorial Hospital, brought out 
the change that has taken place 
today in the attitude of modern 
society towards the person suffer- 
ing from chronic illness, Society 
today is not generally willing to 
make the sacrifice for the care of 
the old and the ill. The time spent 
caring for an ill person would 
mean less time available for other 
activities of the family. Also the 
small suburban bungalow is _ not 
always suitable for the care of an 
ill person for a long period of 
time. Mr. Hume suggested that the 
Ontario hospital plan might be 
broadened to include custodial type 
of patients, and more money should 
be made available to municipal- 
ities to increase specialized facil- 
ities. 

It was the general conclusion of 
all the speakers that shortage of 
beds for long-term patients does 
exist and that this shortage could 
be remedied partly by adding wings 
to general hospitals, converting 
unused beds like those in tuber- 


culosis sanatoria, et cetera. Dr 
R. S. Peat, consultant in program 
development, Ontario Hospital Ser- 
vices Commission, also stressed 
that in each community there 
should exist a balance among the 
various services provided, or short- 
age in one facility will increase 
the load on others. 

The importance of having a 
social service department in the 
long-stay hospital was brought out 
by Sam Ruth, administrator, Bay- 
crest Hospital, Toronto. The hos- 
pital should increase its discharges 
by emphasizing rehabilitation and 
planting in the patient’s mind the 
idea of eventual improvement. The 
social worker can also relocate the 
patient to a nursing home or other 
suitable accommodation, once the 
patient does not require the con 
tinual care given in a hospital. The 
importance of differentiating be- 
tween patients who require con- 
stant supervision in a hospital and 
patients who need only domiciliary 
care was underlined by Joseph 
Berkeley, M.D., specialist in phys- 
ical medicine, Windsor. Because of 
this difficulty and many others, 
more training and understanding is 
required for the care of the long 
stay patient at all levels — among 
the medical staff, nursing staff, 
and the community in general. 


Small Hospital Forum 

Hospital personnel from hospi- 
tals with beds numbering from 25 
to 150, gathered to hear four speak- 
ers discuss the problems of the 
smaller hospital. These were 
viewed from the standpoint of a 
trustee, an administrator, a mem- 
ber of a medical staff, and a direc- 
tor of nursing, representing small 
hospitals from various locations in 
the province, Dr. E. L. Crosby of 
Chicago, director and _ executive 
vice-president of the A.H.A., acted 
as chairman. 

Carl J. Larsen, member of the 
board of trustees, County of Bruce 
General Hospital, Walkerton, im 
pressed on the minds of the inter- 
ested audience the necessity of 
continually placing the needs of 
the hospitals before the people of 
the community. With the advent of 
hospital insurance schemes, he fore 
saw the possibility of a certain 
amount of public apathy. He stated 
emphatically that this must not be 
allowed to happen. It is up to the 
trustees to educate the public. Two 
thirds of construction costs must 
still be financed by the community, 
or else governments will have to 
take over the hospitals. In the end 
that would only mean higher taxes 





Small hospitals do not have small 
needs, stated George J. Riesz, ad- 
ministrator of Lady Minto Hos- 
pital, Chapleau. Mr. Riesz, in his 
very lively speech stressed the im- 
portance of public relations in 
helping to attract trained personnel 
to small hospitals where jobs are 
less specialized than in larger ones, 
thus offering unlimited challenges 
to the right person. In a small 
community, a useful form of public 
relations can be neighbourly gossip, 
but formal public relations through 
the media of radio, television and 
newspapers should not be neglected. 

Dr. J. R. Holmes, vice-president 
of the medical staff at Sydenham 
District Hospital, Wallaceburg, saw 
the shortage of trained hospital 
staff and lack of money for ade- 
quate patient care as the chief 
problems facing the small hospital. 
A large part of the nursing staff 


Enjoying a lighter moment at the convention are l. to r., 
Anthony F. Fuerth, president of the O.H.A., Dr. W. D. 
Canadian 
Association and Stanley W. Martin, executive secretary- 


Piercey, executive director of the 


treasurer of the O.H.A 


Purchasing Agents’ Meeting 

This year, hospital purchasing 
agents held their first meeting as 
an organized section of the O.H.A. 
George Miller of the National Sani- 
tarium Association presided and 
to the large audience he explained 
the work of the interim officers 
leading to formal organization, A 
constitution and by-laws for the 
section were presented and adopted. 
Officers elected for 1960-61 are as 
follows: chairman, Ronald Baker, 
Hamilton General Hospitals; vice- 
chairman, Garnet Stark, Ottawa 
General Hospital; and secretary, 
John D. Ingham, Humber Memorial 
Hospital, Toronto. 

At this inaugural meeting, the 
guest speaker was Carl Flath, 
F.A.C.H.A., principal, John G. 
Steinle and Associates, A former 
Canadian and some 20 years ago 
administrator of Wellesley Hos- 
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consists of part-time or seasonal 
help, as the hospitals have difficulty 
in attracting trained nurses on a 
permanent basis. To provide a 24- 
hour emergency coverage for a 
hospital without a house staff is 
indeed a difficult task, Dr. Holmes 
pointed out. 

Vera B. Eidt, director of nurs- 
ing, Memorial Hospital, Campbell- 
ford, estimated that 41.7 per cent 
of her staff are trained on the job. 
These people require a great deal 
of supervision. The full-time nurse 
in small hospitals, who often must 
act in a supervisory capacity, has 
to have ingenuity, versatility and 
efficiency, Miss Eidt said. 

A discussion period followed. 
Questions from the floor were 
answered by the speakers who 
were assisted in this part of the 
program by other qualified hos- 
pital people. George Morgan, ac- 


Hospital 


pital in Toronto, Mr. Flath re- 
called his early experience as a 
supply house salesman in _ this 
country, then as a hospital pur- 
chasing agent, and as an admin- 
istrator. Throughout his address 
he stressed that good purchasing 
practice affects every section of 
the hospital. As the result of a 
survey of 50 administrators and 
as many supply houses, he was 
able to report that the two charac- 
teristics of a purchasing agent 
deemed more important than all 
others are integrity and courtesy. 
Knowledge of products and judg- 
ment in buying came third and 
fourth in the majority of replies, 
he said. Mr. Flath deplored the 
term purchasing agent (an agent 
sells tickets) and he suggested 
that the title “director of purchas- 
ing” would help to upgrade what is 
actually a very responsible posi- 


Reta Brown, director of nursing, 
South Peel Hospital, Cooksvill 
with Pearl E. Morrison, adminis- 
trator, The Queen Elizabeth Hos- 
pital, Toronto. 


counting consultant of the O.H.A 
in answering one of the questions 
stated that as a result of a survey 
it was found that people on the 
whole do not understand the mean 
ing of hospital insurance. Man 
people think hospital insura 
pays for construction, et ceter.. 
Public relations must include publi 
education, he said. 
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Chatting together are l. to r.: George E. Miller, purchas 
ing agent, National Sanitarium Association with J. Doug 
las Snedden, comptroller, The Hospital for Sick Childre) 
Toronto and Paul Shannon, comptroller, Royal Victori: 
Hospital, Montreal. 


tion. He said, too, that purchasins 
agents who handle thousands o 
dollars in public money should bh 
so well paid that there is no temp 
tation to accept payola. The it 
tegrity of the hospital buyer mus 
be above question—(when passin 
through a melon patch he canno 
afford to tie his shoe). 

Mr. Flath stressed the impo) 
tance, to the purchasing agent, o 
reading constantly and widely ir 
order to increase his general know! 
edge as well as keeping abreast o 
his own field. He must also, th 
speaker said, develop to a high de 
gree, the art of listening. He sug 
gested that purchasing agents a 
a group, should produce a month! 
digest or bulletin to which eac! 
member would be required to con 
tribute at least once a year. M) 
Flath emphasized the need for con 
tinuing education and suggeste 
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formal and informal means to that 
end. 

At a panel discussion, under the 
chairmanship of C. D. Wickenden, 
Toronto East General Hospital, 
questions came from the floor in 
rapid succession and interest was 
intense—even among the many who 
had to stand. 


Engineering Section 

This section, which held its in- 
augural meeting in 1959, now has 
a membership of 110, representing 
87 hospitals in the province, In 
his opening address, the chairman, 
Frank Benvenete of St. Michael’s 
Hospital, Toronto, acknowledged 
the unlimited assistance given to 
this group by officers of the parent 
body, O.H.A. He stressed the im- 
portance of a competent engineer 
in helping to lower hospital operat- 
ing costs. Mr. Benvenete referred 
to the very successful institute 
held earlier this year (see Canadian 
Hospital, June 1960) and discussed 
possible future activities. 

The major portion of this meet- 
ing’s program was devoted to a 
workshop. Members were divided 
into groups, each headed by a 
member of the executive; and prob- 
lems selected from a survey were 
discussed, Later, the findings of 
each group were reported, and in 
this way the large gathering was 
given a consensus of opinion of the 
many problems analyzed. 

Following the program, a busi- 
ness meeting was held during which 
time a discussion took place on the 
set-up of a three-day institute to 
be held next April in Toronto, to 
promote the improvement of hos- 
pital engineering services. 

The motion that the present 
executive be returned to office was 


Dr. J. J. Laurier, (left) Ottawa General Hospital, with torium, Hamilton, 
Father Bertrand, s.j., executive director, Comité des 
Hopitaux du Québec and Dr. E. L. Crosby. 
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Aerial view of 


some of the exhibit booths in the neu 


Canadian Room at the Royal York Hotel. 


carried, The officers are as follows: 
chairman, Francis R, Benvenete, 
St. Michael’s Hospital, Toronto; 
vice-chairman, G. C. Stevenson, 
Toronto East General Hospital; 
secretary, H. J. Cunningham, St. 
Michael's Hospital, Toronto; public 
relations officer, W. J. Longeway. 
Queen Elizabeth Hospital, Toronto. 


Housekeepers’ Section 


An eager audience of house- 
keepers filled one of the convention 
rooms to hear Sister St. Oswald 
give her secretarial report. She 
happily reported that there has 
been a definite attempt made to 
provide hospitals with trained 
housekeepers, and that a committee 
on education is studying the prob- 
lem. The program was under the 
chairmanship of Bram Allington, 
chief housekeeper at Hamilton 
General Hospitals. 

The remaining part of the meet- 
ing was devoted to selected aspects 
of hospital housekeeping, W. A. 


Jones of Abell Waco Ltd. provided 
many helpful hints to housekeepers 
in his illustrated talk on pest con- 
trol. Pests exist, he pointed out, 
wherever the decomposition of or- 
ganic matter exists. Empty soft 
drink bottles, stale biscuits, old 
cartons that had been used to de- 
liver fruit and vegetables, dish- 
washing rooms, and other moist 
basin areas are all ideal breeding 
places for pests. Extermination is 
complicated by two factors—their 
rapid breeding habits and their 
ability to build up an immunity to 
chemicals. Wherever possible, he 
suggested, metal instead of wood 
should be used in the original con 
struction. Pest control is the first 
step in good housekeeping, but if 
it gets out of hand the best thing 
to do is to turn the problem over 
to trained personnel, was Mr. Jones’ 
closing advice to the housekeepers. 

A. S. Brown, chief accountant of 
the Toronto East General and 


(continued on page 60) 
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Delegates to the convention from The Mountain Sana 


dietitian, 


l. 


dietitian, Mary McCroy, housekeeper and Marion Evans, 


to r. Constance Davis, therapeutic 
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HE theme of this convention, 

with its many facets, was “To- 
day’s Problems in Hospitals.” In 
his presidential address, Dr. L. O. 
Bradley, listed a number of these 
problems and told what had been 
done by the Associated Hospitals of 
Manitoba in an effort to solve them. 
In addition, he stated that the work 
of the association was increasing, 
since the hospitals themselves want- 
ed more advice and assistance from 
their association. 

Dr. Bradley stressed that the 
responsibility for the autonomy of 
the hospital lay in the hands of 
the trustees, the employed hos- 
pital staff, the medical staff and 
the community itself. Even though 
government agencies have shown 
no desire to assume control of hos- 
pitals, he said, this responsibility 
will, of necessity, be assumed by 
them if it is neglected by the 
voluntary agencies to whom it is 
now entrusted. 

The keynote address by S. W. 
Martin, president of the Canadian 


Dr. L. O. Bradley, administrator, Winnipeg General 
Hospital, addressing a session. Other members of 
the panel are the Hon. George Johnson, Minister of 
Health and Rev. Eric Sigmar, president, Winnipeg 
Ministerial Association. 


George McCracken 


Hospital Association, set the scene 
for later discussions. The entire 
three-day conference was devoted 
to the problems facing the hos- 
pitals of today and their practical 
solution. 

Altogether 13 organizations met 
concurrently and delegates to all 
were welcomed at general sessions. 
Total registration was well over 
1200. In this brief report it is 
possible to touch upon only a few 
of the questions raised in the many 
lively sessions. 


George Findlay Stephens Award 

A respite from hospital problems 
was given the assembled delegates 
at the conference banquet. One of 
the highlights of the banquet was 
the presentation of the above award 
to Judge John Milton George, Mor- 
den, for his long and devoted ser- 
vice to hospitals in Canada, (See 
Canadian Hospital, July, 1960, page 
28.) 


Judge George 


Contracts 

Some of the legal aspects of pur- 
chasing were pointed out to dele- 
gates by R. D. Guy, Q.C., who stat- 
ed that there are five elements to 
a contract—the offer and accept- 
ance; the form or consideration; 
the capacity of parties; the reality 
of consent; and the legality of 
object. He stated that an offer is 
made when it is communicated to 
the offeree and a _ revocation of 
the offer must reach the person to 
whom it is offered before it is 
accepted, since an offer once ac- 
cepted is irrevocable. However, the 
acceptance of the offer must be 
made in the same terms as the offer 
itself. 

Mr. Guy stated further that it 
is necessary to be careful when 
dealing with minors and companies, 
particularly in relation to com- 
panies which can only do what their 
charter says they can do. It is also 
necessary, when dealing with an 
individual of a company, that the 
purchasing agent should be sure 
the individual has the required 
authority to sign a binding con- 
tract. 

Mr. Guy closed his address with 
the following comments on _ the 
legality of object. This means that 
a contract may not be entered into 
if the purposes of the contract are 
against the law. Although it is con- 
sidered that all people know all law. 
which is usually expressed in the 
statement “ignorance is no excuse”, 
there may be innocent misrepre- 
sentation which can nullify a con- 
tract. Further, there is willful mis- 
representation—however, this bord- 
ers on fraud. In order to prove 
fraud, it is necessary to prove: (1 
that the other party made a mis- 
representation of fact; (2) that 
this misrepresentation was indeed 
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a fact and not of purpose; (3) that 
this representation was wrong; 
(4) that it was done wilfully or 
wrecklessly; and (5) as a result of 
this misrepresentation, the action 
was taken and the consequences 
suffered. 


Problems in Purchasing 

Ethics, according to H. D. Knox, 
purchasing agent, University of 
Manitoba, should be considered in 
relation to management, suppliers 
and ourselves. 

In relation to management, it is 
necessary to maintain a constant 
supervision of the purchasing policy 
in order to prevent unnecessary 
purchasing and allow for changing 
conditions. This involves a need 
for an efficient re-order system to 
see that supplies are on hand when 
needed; and the purchasing agent 
should constantly be aware of the 
need for co-operation with other 
departments of the hospital. 

In relation to suppliers, it is en- 
cumbent upon the purchasing 
agent to make the hospital business 
as attractive as possible to sup- 
pliers. By keeping many suppliers 
interested in your business, you 
stimulate competition and thereby 
attain the best possible prices for 
your hospital. It is advisable that 
the purchasing agent make every 
attempt to keep appointments, to 
consider good service as well as 
prices when assessing bids, and to 
keep all quotations secret. 

In relation to the individual, 
ethics and personal integrity are 
as one. In the matter of gifts, Mr. 
Knox felt that anything the pur- 
chasing agent would be willing to 
show as a matter of course, such as 
pencils or notebooks, would be ac- 
ceptable advertising souvenirs. 
Anything which the purchasing 
agent would not wish to make 
public could only be termed a bribe. 

In addition, the purchasing agent 
has the responsibility to himself 
and to his job to keep abreast of 
‘hanges in the field; this means 
that it is encumbent upon him to 
visit suppliers and the markets in 
der to be aware of current trends. 


Problems in Pharmacy 

This was a panel presentation and 
liscussion centred on what the small 
\ospital can do to have its pharmacy 
upervised by a registered pharma- 
ist even though, because of size, it 
nay not be able to afford the ser- 
ices of a full-time pharmacist. The 
1oderator of the panel, R. Publow, 
onsulting pharmacist, Standards 
Jivision, Manitoba Hospital Ser- 
ices Plan, suggested three methods 
f obtaining pharmacy service in 
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the small hospital. These are (a) 
hire a pharmacist who combines 
his profession with other duties, 
such as purchasing; (b) a pharma- 
cist to serve more than one hos- 
pital; (c) a local pharmacist on a 
part-time basis. 

Miss J. Giesbrecht, superinten- 
dent of nurses, Bethesda Hospital, 
Steinbach, pointed out that when a 
nurse looks after the pharmacy she 
spends much time doing work for 
which she is not trained and her 
time would be better spent in nurs- 
ing. Further, there is a danger in 
having an untrained person dispen- 
sing drugs. Moverover a pharma- 
cist, as such, has an educational 
value to the nursing staff. 

C. Oliver, president, Manitoba 
Pharmaceutical Association, Port- 
age la Prairie, reported that, ac- 
cording to a recent survey, there 
is only one pharmacist in Manitoba 
assisting a hospital on a voluntary 
basis and this person does not help 
in buying supplies for the hospital. 
Mr. Oliver stated, as did Miss 
Giesbrecht, that the pharmacist, by 
training, would be a valuable as- 
sistant to the hospital, particularly 
in purchasing. 

George Swan, administrator, 
Morden District Hospital, Morden, 
stated that there are two parts to 


the problem—what the adminis- 
trator needs, and his method of 
obtaining it. Mr. Swan said that at 
present administrators are unhapp) 
because in many cases they are 
not abiding by the Pharmaceutical 
Act. He also stated that the most 
important step in drug control is 
on the nursing ward and that it 
is as important to have professional 
help here as it is in the storeroom. 
He further mentioned that the 
pharamacist can by virtue of his 
training assist and advise the doc- 
tor on economical means of pur- 
chasing drugs better than anyone 
else in the hospital. 

The decision of the panel was 
that regardless of the size of the 
hospital, a registered pharmacist is 
justified. Although it may be dif- 
ficult for the part-time pharmacist 
to attend the hospital, since by law 
he is compelled to be on the pre- 
mises of his store during store 
hours and, although it is preferable 
that a pharmacist should not do 
hospital work without some formal 
training in this field, nevertheless, 
by using one of the methods sug- 
gested, every hospital, regardless of 
size, should be able to have the ser- 
vices of a qualified pharmacist. 


(concluded on page 
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Front row left to right: Miss M. Dunn, Hamiota District Hospital, 
Hamiota; R. J. Hood, Fox Memorial Hospital, Carberry, second vice- 
president of the association; W. T. Andrew, Hamiota District Hospital, 
president; G. B. Rosenfeld, Victoria General Hospital, Winnipeg, first 
vice-president; and H, A. Crewson, executive secretary. Back row left 
to right: W. W. Devine, Portage District Hospital, Portage la Prairie; 
F. W. Buchanan, Children’s Hospital of Winnipeg; Major S. Mundy, 
Grace Hospital, Winnipeg; J. Gardner, Dauphin General Hospital, 
Dauphin; E. Dubinski, Sanatorium Board of Manitoba; dD, Melvor, 
Selkirk General Hospital, Selkirk; and A. K. McTaggart, Brandon 
General Hospital, Brandon. 


Missing from the picture are the following: Dr. L. O. Bradley, 
Winnipeg General Hospital, immediate past-president; Dr. P. L'Heureux, 


St. Boniface Hospital, Winnipeg, honorary secretary-treasurer; H. 
Posniak, Misericordia General Hospital, Winnipeg; and Dr. John 
Szmetana, Riverdale Hospital, Rivers. 





STANDARDS 
STRESSED 


by associated hospitals of alberta 


ISTER MARY, administrator 

of St. Joseph’s Hospital, Barr- 
head, was elected president of the 
Associated Hospitals of Alberta on 
the occasion of the 17th annual 
convention, held at Edmonton, 
October 25-27, 1960. Exceptionally 
fine fall weather, undoubtedly, was 
a factor in making it easier for 
delegates to attend in large num- 
bers and a new record for regis- 
tration was set. The _ spacious 
Jubilee Auditorium provided ex- 
cellent facilities. 

William Chessor, chairman of 
the board of Lacombe Municipal 
Hospital and a past president of 
the Associated Hospitals of Alberta 
was presented with a citation on 
the occasion of the convention 
banquet. The citation, which was 
read by Chief Judge Nelles V. 
Buchanan, outlined Mr. Chessor’s 
varied services to the hospitals of 
Alberta over a period of many 
years. 


W. Douglas Piercey, M.D. 


A session entitled “What’s Your 
Beef?”, under the chairmanship of 
Murray Ross, the association’s 
energetic executive director, was 
most interesting. Here all dele- 
gates were given an opportunity 
to air their pet grievances or ex- 
press their views in short presen- 
tations. The mobile microphone 
was kept very busy and, as ample 
time was allotted on the program, 
every one was allowed his or her 
full say. The session was primarily 
a very active question and answer 
period and proved most useful. 

The subject of hospital stand- 
ards occupied much of one day. 
Rev. H. L. Bertrand, s.j., director 
of the Comité des Hdépitaux du 
Québec, set the stage with an 
address entitled, “Who Sets Stand- 
ards?” (see Canadian Hospital, 
November, 1960, page 58). Father 
3ertrand was followed by Dr. J. 


Scene from one of the general sessio 


C. Johnston, administrator of the 
Calgary General Hospital, who 
spoke on the topic, “How Are 
Standards Maintained?” The ex- 
ecutive director of the Canadian 
Hospital Association then dis- 
cussed “What Has Been Done 
About Standards In Canada?” 

An interim report on the survey 
of standards of nursing care in 
Alberta was presented by Dr. J. 
C. Wallace, director, Hospitals Div- 
ision, Department of Public Health 
of Alberta and Ruth McClure, 
director of the School of Nursing, 
University of Alberta spoke on 
“Present Standards of Training: 
Degree and Diploma Courses”. 
Madeline I. Quirk, director of nurse 
recruitment and registrar-consult- 
ant, School for Nursing Aids, Cal- 
gary, outlined “Present Standards 
of Training for Auxiliary Nursing 
Personnel.” 

A panel discussion on nursing 

(concluded on page 46) 


The new board of directors, back row l. to r., Dr. J. C. Johnston, Calgary; B. Liland, Sex- 
smith; Sr. Mary Clare, Camrose; Sr. Alice Gauthier, Edmonton; Dr. D. R. Easton. 


Edmonton; J. Cramer, Michichi; and S. V. 


Pryce, Calgary. Front row: F. 


W. Lamb, 


Lethbridge, treasurer; J. E. Carlson, Champion, first vice-president; Sr. Mary, Barrhead, 
president; Chief Judge Nelles V. Buchanan, Edmonton, past president; and L. R. Adshead, 
Edmonton, second vice-president; Not present, Stewart M. Chapman, Lethbridge and the 
hon. president Hon. J. Donovan Ross, M.D. 
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Chief Judge Buchanan and William 
Chessor, past president of the 
association, during the presenta- 
tion of a citation to Mr. Chessor. 


service and education was _ held. 
Participants were: Hon. J. Donovan 
Ross, M.D., Minister of Health for 
Alberta, Eileen Jameson of the 
Calgary General Hospital, Dr. D. 
R. Easton, administrator of the 
Royal Alexandra Hospital, Edmon- 
ton, S. K. Hummel, administra- 
tor, Columbia Hospital, Milwaukee, 
Wisc., and speakers from the panel 
on standards. 


Accreditation of nursing schools 
was presented under two headings: 
(a) “Trends in Canada” by Dr. 
W. D. Piercey, outlining the phil- 
osophy behind the project for the 
evaluation of nursing schools re- 
cently completed by the Canadian 
Nurses’ Association; and (b) S. 
K. Hummel reviewed the situation 
in the United States under the 
heading “If We Were Doing It 
Again”. 

Dr. W. I. Taylor, director of the 
Canadian Council on Hospital 
Accreditation, continued the sub- 
ject of standards as it is related 
to standards of medical care. Dr. 
Bernard Snell, medical superinten- 
dent of the University of Alberta 
Hospital, then spoke on “Organiza- 


tion and Government of the Medi- 
cal Staff’, 

The Hon. Dr. J. D. Ross gave 
details of the model by-laws for 
the medical staff for small hos- 
pitals which the department had 
developed for the guidance of small 
hospitals in Alberta. The Minister’s 
presentation was followed by an 
active question and answer period. 


The first day was set aside for 
business sessions and the presiden- 
tial address was given by Chief 
Judge Nelles V. Buchanan. Then 
came reports by the treasurer, L. 
R. Adshead, administrator of the 
University Hospital, Edmonton; the 
report of the Alberta Blue Cross 
Plan by J. A. Monaghan, execu- 
tive director; and the executive 
secretary's report by Murray W. 
Ross. An informative booklet con- 
taining reports of various commit- 
tees of the association, which was 
distributed to the delegates, speed- 
ed up the discussions of the asso- 
ciation. 


Several concurrent meetings were 
held. These included meetings for 
trustees; matrons; secretary treas- 
urers; hospitals of 180 beds and 
over; committee on chronic hospi- 
tals; the Associated Auxiliaries of 
the Hospitals of Alberta; Alberta 
Association of Hospital Adminis- 
trators and Secretary-Treasurers; 
and Institutional Laundry Man- 
agers. Delegates had an opportunity 
of hearing the regimental band of 
the Coldstream Guards and the 
Pipes, Drums, and Dancers of the 
Queen’s Own Cameron Highland- 
ers. 

Some 18 resolutions were pre- 
sented to the delegates and some 
provided lively discussion. These 
will appear in the January issue. & 


Board of trustees of the Alberta Blue Cross Plan, back 


row l. to r.: L. 


R. Adshead, Edmonton; G. S. MacKenzie, 


Calgary; J. E. Carlson, Champion; and F. W. Lamb, 
Lethbridge. Front row: Sr. Mary, Barrhead; Chief Judge 
N. V. Buchanan, Edmonton, chairman; and Sr. Mary 


Adele, Camrose. 





Manitoba Conference 
(concluded from page 43) 


Employee Unions 


Steward Martin, Ph.D., LL.B. 
discussed for some time the legis 
lation which has been formulated 
to foster collective bargaining and 
remarked that this legislation is 
designed to provide a frameworl 
within which collective bargaining 
may be done. The speaker then went 
on to point out some of the practica 
problems of union negotiation, Hi 
stated that such negotiation is 
business and that union officers ar 
trained and, therefore, it is encum 
bent upon hospital officials to hav: 
at least equal training. Dr. Marti: 
stated that it is the duty of th 
hospital board to avail themselve 
of competent help during negotia 
tion. 

In the discussion period D) 
Martin suggested that, in the sma! 
hospital, an appeal to neighbourin: 
industry might be worthwhile an 
that in union negotiation the ful 
board should not be used. Also, i 
is not wise to give the bargainin; 
committee the authority to make ; 
final decision. Referring back to 
final authority provides time fo 
study of the proposal offered. 


Government Problems 

The speaker, G. L. Pickering 
Commissioner, Manitoba Hospita 
Services Commission, stated tha 
there are two types of problems 
(1) the problem of administrativ: 
technique and (2) the more majo 
and basic problems of providin 
total hospital care. Mr. Pickeri: 
concentrated on the second typ 
He stressed, first of all, the pro 
lem of government-hospital rel 
tions. He remarked that a degree « 
success in solving these has bee 
achieved and that further succe 
would depend on two factors—(a 
the ability to define areas of r 
sponsibility and (b) the willin 
ness of each party to meet its ow 
responsibility, Mr. Pickering stat: 
that the hospital is no longer 
luxury but a deserved necessit 
The government has the respons 
bility for developing and co-ordina 
ing an over-all plan of hospitaliz 
tion for all residents in Manitob 
The hospital, in its turn, is respo 
sible for construction and operati 
of the hospital within the fram 
work of the plan. As long as ea 
party to the problem concentrat: 
on meeting its own responsibilitie 
the major problem of providi! 
total hospital care will be solved. 


(For resolutions adopted and ot! 
notes see the January issue). @ 
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Once again the Yuletide Season 


gives us an opportunity to wish 


our many friends a Very Merry 
Christmas and a Happy and 
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methods improvement in 


the hospital kitchen 


gee kitchen is a_ production 
centre, a very important pro- 
duction centre, spending about 
25 per cent of the total hospital 
budget. Many routines used in 
modern manufacturing procedures 
may be applied to kitchen organiz- 
ation. Think what a difference this 
application of modern production 
methods should make to our work! 

Automation, as applied to food 
production includes the use of con- 
veyors, dispensers, portion control 
equipment, food processing mach- 
ines, such as meat saw, choppers, 
grinders, et cetera. I would like 
to outline how these may be inte- 
grated into your present depart- 
ments or planned for in a new 
kitchen in hospitals of various 
sizes, 

Conveyors used for the assembly 
of trays, ready to be carried to 
the patient, or for the return of 
soiled dishes, are in wide use at 
present. They reduce hours of 
labour and allow greater flexibility 
of service. Supervision is easier 
and it is possible to have trained 
personnel check each item of food 
as it is served, Handling in store 
rooms is reduced by the use of 
fork-lift trucks, platform trucks 
and portable shelving or storage 
trucks in refrigerators. 

Dispensers for dishes should be 
considered as a sound investment. 
Labour saved by using this method 
of storing dishes more than com- 
pensates for the additional expense, 
and dishes are always available as 
they are needed in any location. 
The units may be plugged in to 
warm the dishes. Many kinds of 


The author is director of nutrition, 
Toronto General Hospital, Toronto, 
Ont. From an address presented at 
the Saskatchewan Hosmtal Associa- 
tion annual meeting in October of 
this year. 
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Margaret Ketchen, R.P.Dt. 
Toronto, Ont. 


dispensers are in use—one for each 
type of dish. Plates of all sizes, 
fruit, cereal, et cetera are stored 
in stacks or piles. Racks in these 
dispensers take care of soup cups, 
creamers, tea pots, thermos jugs 
and all types of glasses. Combina- 
tion dispensers accommodate racks 
of cups and stacks of saucers. We 
are also using this type of unit for 
storage of sliced bread on conveyor 
lines and cafeteria counters. Port- 
able dispensers seem to be much 
more useful than those built into 
serving units. 

The use of portable equipment 
leads to a very flexible service and 
ease of cleaning. There are very 
few units now in a modern kitchen 
which must remain fixed. Portable 
work tables, tables for toasters, 
milk dispensers, tart machines, 
food cutters, et cetera should be 
considered. Portable shelving for 
storerooms, refrigerators, and pot 
racks (both for clean and soiled 
utensils) are only a few of the 
units which save thousands of 
steps for workers, It is possible to 
provide food and supplies in the 
exact location where they are 
needed. Dollies for garbage tins 
and dish racks are also of great 
assistance, 

Portion contro] equipment is im- 
portant as well, and I would like 
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to mention two examples which 
are very valuable. One is a meat- 
pattie machine, suitable for a large 
institution. The other is a_ unit 
for self-service coffee; the amount 
dispensed is carefully regulated. 

Machinery for processing food 
includes all types of choppers, 
grinders and cutters as well as pie 
rollers, bun dividers, moulders and 
tart machines. Thermostatic con- 
trols and timers are now available 
on steamers similar to those on 
ranges, ovens and broilers. Auto- 
matic devices measuring liquids 
into stock pots are coming into 
wider use. 

Providing modern equipment 
should justify for itself in reduced 
hours of labour. But it does not 
always follow that fewer workers 
are employed when labour saving 
equipment is added. However, this 
is an administrative problem and 
should not make us lose sight of 
the fact that the equipment, I have 
outlined, will be of inestimable 
value in reducing payrolls and pro- 
ducing better food, if it is properly 
used. 

Centralization of preparation and 
service reduces the amount of 
equipment and the amount of 
labour. This automatically reduces 
the supervision necessary for effi 
cient operation. Any new proced- 
ures are easier to institute and 
maintain when only one group of 
employees are asked to carry out 
detailed instructions. It may not 
be possible to centralize all prepar- 
ation—but most operations will 
benefit if carried on in one loca 
tion rather than in several. Fo. 
instance, even if potatoes must bi 
cooked in several locations, th: 
peeling should be centralized. Thi 
results in less garbage transporta 
tion, less cleaning in the work area 
as well as fewer peelers and re 
duced hours of work. 

Centralized service is _ bein; 
widely used in hospital food ser 
vices. Specially designed trucks a 
well as the conveyors already men 
tioned are used to transport tray 
after they have been served in : 
central location. This type of ser 
vice eliminates costly equipmen 
on the floors for food service an 
dishwashing, and provides mor 
efficient methods for both thes 
operations. It is also possible t 
reduce and control left-over food. 

Standardization is another ad 
ministrative principle which help 
to reduce costs of labour an 
equipment. Trucks of the same typ: 
used in many locations and for man; 
purposes eliminate the need fo 


CANADIAN HOSPITA! 








Indicated in 

the treatment 

of 

injuries to 

joints, ligaments, 
and muscles, 
varicose veins, 
varicose ulcers, 


daleeliilele) slali-deli er 


SOLD COAST TO COAST CAMPBELL & HYMAN 


Toronto Winnipeg LIMITED 


Halifax THE 
J. F. HARTZ 
SYMBOL OF QUALITY Montreal | COMPANY Uns Calgary | STANDARD SURGICAL 
Hamilton ITED Vancouver { SUPPLY LIMITED 


DECEMBER, 1960 








specially designed units. Standard- 
ized pans for serving make portion 
control easier. Standardized recipes 
with definite directions for serving 
are also valuable in improving 
quality of food, as well as reducing 
labour. You will realize how cen- 
tralization and _ standardization 
work together, each rendering the 
other of more use. 

Proper construction in the kit- 
chen helps to keep cleaning to a 
minimum. Rounded corners, cove 
bases, and flush refrigerator floors 
all make floor washing less arduous. 
Portable equipment removes much 
of the drudgery of this operation. 
Tiled walls are easier to clean than 
painted. The absence of partitions 
removes one cleaning difficulty. 
Wide aisles, non-skid floors and re- 
duced cross traffic are safety pre- 
cautions which help to make our 
kitchens a safer and healthier place 
in which to work. 

Dishwashing is one area where 


large amounts of money spent on 
research will point up the impor- 
tance of efficient operation. Proper 
methods of handling, adequate 
temperatures, the correct detergent 
(best suited to the institution and 
the degree of hardness in the 
water) and the use of a wetting 
agent all contribute to reduced 
hours of work, clean dishes, silver 
and glassware. 

Our department is now engaged 
in a project to find an easier method 
of cleaning and keeping clean stain- 
less steel equipment. We are hoping 
to reduce the hours of labour used 
in this operation. 

I would like to discuss briefly 
the use of prepared foods—cake 
mixes, preportioned meats, and 
peeled potatoes. Our experience 
has been that for a large institu- 
tion it is more economical to have 
a butcher than to use prepared 
meat cuts. The latter practice in- 
volves purchasing of bones for 
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Award Winners Selected 


Winners of three of the College’s 
top awards, the James A. Eamilton 
Hospital Administrators’ Award, 
the Article Awards and the Edgar 
C. Hayhow Award were announced 
recently. 

Melville Dalton, a faculty mem- 
ber of the University of California, 
was granted the first of these for 
his book, Men Who Manage. This 
book, published by John Wiley & 
Sons of New York, was selected by 
the College’s Book Award Commit- 
tee for the Congress on Adminis- 
tration, as an outstanding work in 
the field of administration. 

The winner of the Article Award, 
granted for an outstanding article 
on administration, was Ray E. 
Brown, immediate past-president 
of the College and superintendent 
of the University of Chicago Clinics 
and chairman of the Nation-General 
Planning Committee for the Con- 
gress. Mr. Brown won the coveted 
prize for his article, “The Nature 
of Administration’, one of a series 
published in The Modern Hospital, 
November, 1959. 


The third award was given to 
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Warren G. Bennis, associate pro- 
fessor, School of Industrial Man- 
agement, Massachusetts Institute 
of Technology, for his article, 
“Problem-oriented Administration”, 
published in the winter issue of 
Hospital Administration. 

All three award winners will be 
honoured at a_ special Awards 
Luncheon, a new event, to be 
held on February 3, during the 
Congress on Administration, in 
Chicago. 


Seminar Speakers 

A “live” key speaker for each 
of the 20 management seminars to 
be presented during the forthcom- 
ing fourth annual congress is plan- 
ned by the Seminar Materials De- 
velopment Committee. 

Invitations have been extended 
to the authors of articles being 
used as springboards to discussion 
at each of the seminars. In addi- 
tion to the key speaker, who will 
be asked to present a 20-minute 
summation of his particular ad- 
ministrative research, the seminars 
will feature a panel of hospital ad- 
ministrators who will guide the 
discussions. 

Among the men who have al- 
ready accepted the invitation are: 
Walter L. Daykin, professor of 
labour and management, Univer- 
sity of Iowa, Louis W. Norris, 
president, Albion College, Mich., 
Kenneth E. Richards, personnel re- 
search manager, United Airlines 
Inc., and Harold E. Sponberg, pres- 
ident, Northern Michigan Col- 
lege. @ 





soup and fat for frying. We also 
feel that it is possible to get meat 
of a higher quality when purchased 
by the carcass. But in a_ smal! 
hospital, use of preportioned meats 
reduces the bill for labour, and 
makes it easier to control the 
amounts of meat used. The omission 
of a butcher shop saves equipment 
and space, 

Other prepared foods may or 
may not be of value to your opera- 
tion—but each should be investi- 
gated on its own merits. Frozen 
foods are a valuable addition to 
hospital menus. 


Streamlining 

Administration of the dietary 
department also calls for stream- 
lining of all procedures. One of 
the most dramatic changes has been 
the simplification of all types of 
special diets. We have found that 
this has resulted in increased satis- 
faction to patients and the de- 
creased necessity for so much de- 
tailed supervision. Use of another 
tool of standardization, master 
menus, has made this part of our 
task easier in many ways. Detailed 
food costing throws a different 
light on food production and ser- 
vice, and offers still another chal- 
lenge. 

The acute shortage of help—both 
professional and unskilled — has 
pointed up the need for more train- 
ing at all levels. One result of this 
shortage is the use of supervisors 
who are able to do routine work, 
to allow dietitians time to ad- 
minister their departments more 
effectively. 

Communications, a management 
tool, covers a wide range. All 
messages must be received, under- 
stood and interpreted correctly. 
They must be transmitted in 
language which is readily under- 
stood. Communications are also a 
function and a responsibility. The) 
may also be a way of looking at 
the world, our jobs and ourselves. 

In conclusion, I would like to 
summarize the aims for a methods 
improvement program. 

1, Reducing hours of labour— 
(i) food preparation; (ii) clean- 
ing; (iii) maintenance. 

2. Reducing handling — (i) sup 
plies; (ii) equipment. 

3. Using new procedures—(i 
food stuffs; (ii) equipment. 

4. Increasing safety precautions. 

5. Providing better working 
conditions for employees. 

6. Most important — providing 
better patient care. This means for 
our department, better food. @ 
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How /maginative Engineering Uses 


a 


Pneumatic Temperature Control To ke 


Guarantee Year Round Patient Comfc | 












Scott & Kinney, Kansas City consulting engineers, took a new look at an 
old problem and designed a different heating and air conditioning system 
for the University of Kansas Psychiatry Building. Their unusual method 
features two separate fan systems and a unique automatic damper 
application that eliminates the noise and distribution problems usually 
encountered with ordinary single-fan systems. 


Providing uniform year ’round temperature together with foolproof individual 
room control has always been a problem in designing buildings of this nature. But 
Scott & Kinney provided the solution in their selection and imaginative arrangement 
of a Powers Pneumatic Control System. 


or 
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Building “G”, University of Kansas 
Medical Center 

ARCHITECTS: 

Kansas State Architectural Dept., 
Topeka, Kansas 

CONSULTING ENGINEERS: 
Scott & Kinney, Kansas City, 
Missouri 

MECHANICAL CONTRACTOR: 
A. D. Jacobson Plumbing & Heating, 
Inc., Kansas City, Missouri 
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Final check on the U. of K. 

Psychiatry Building’s pneumatic 

control system by the consulting 
engineers, Wilson O. Kinney (left) 
and Arthur R. Scott. 
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Heating, ventilating and air conditioning are ac- 
complished through primary and secondary air 
systems. The primary system operates through- 
out the year, supplying a small amount of circu- 
lated air, including outside air. Final control in 
the primary system is a reheat coil — one for each 
patient room — using hot water with a Powers 
modulating packless valve. 


Heart of the secondary — or booster — system is 
the automatic, quick-acting diverting damper. It 
permits both fresh and refrigerated air to pass into 
the individual rooms through a ceiling diffuser. 
When cooled air is not needed, it is diverted auto- 
matically by the damper into the ceiling plenum 
for return to the secondary fan. 


To simplify individual room control of tempera- 
ture, Scott & Kinney coordinated the actions of 
the reheat coil and the auto damper into a single 
control. One thermostat in each room controls 
both for maximum comfort. 


This imaginative handling of standard Powers 
temperature control equipment is another example 
of problem-solving by the consulting engineer and 
the specialized help of Powers field engineers. The 
University of Kansas has reaped the benefits for 
the last four years — in comfort, operating econ- 
omy and low cost maintenance. 


For more ideas and technical data on 
Powers pneumatic temperature control 
equipment and systems, write for the 
latest Powers Catalog. 


TIME and MONEY-SAVING 
PNEUMATIC TUBE SYSTEMS 
FOR HOSPITALS... 





Write for this informative booklet 
on pneumatic tube systems designed 
to handle any load . . . any 
capacity ... to suit any hospital. 
These automatic tube systems are 
manufactured by our new 
subsidiary, The Grover Company. 
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GOLDEN 


Mrs. W. A. Campbell, 
Kingston, Ont. 


O DO JUSTICE to the story of 
the Golden Anniversary of the 
Women’s Hospital Auxiliaries Asso- 
ciation of Ontario, and yet stay 
within the allotted space, is a diffi- 
cult task. 

Imagine if you can, a throng of 
delegates, representing 170 hospital 
auxiliaries, meeting together in 
the Royal York Hotel, Toronto, to 
celebrate and be part of a gigantic 
birthday party, then you will have 
some idea of the magnitude of the 
affair. This meeting was held in 
conjunction with the Ontario Hos- 
pital Association convention, Oc- 
tober 24 to 26. 

There are 69,941 hospital auxil- 
iary members in Ontario and 
though all could not attend, they 
saw to it that they were well repre- 
sented, There were 504 registra- 
tions. Chairs at meetings and at 
discussions were at a premium, 
and there were no dull moments. 
Speakers at the meetings and at 
the banquet were filled with en- 
thusiasm for their work and posses- 
sed of the ability to kindle similar 
enthusiasm in the minds of their 
listeners. 

Mrs. W. P. Telford, the newly 
elected president of the W.H.A.A., 
impressed everyone by her poise, 
wisdom and sincerity. Not content 


JUBILEE 


to see auxiliaries continue operat- 
ing along the same old lines, she 
advocated increased volunteer ser- 
vices, suggested that members plan 
well for the future and, especially, 
that they recognize and make use 
of the great potential that is to be 
found among young people. “By 
forming junior auxiliaries now, we 
may assure ourselves of volunteers 
and able directors to fill the gaps 
in the years ahead,” she said. 
Everywhere delegates learned of 
the importance of public relations 
in hospital work, It was impressed 
on them that a good member must 
be an informed member, for the 
interpretation of the hospital story 
to the community is of great impor- 
tance. Auxiliary public relations 
are a part of hospital public rela- 
tions so that anything done or said 
to promote public interest and good 
will is bound to benefit all con- 
cerned. The raising of money 
($899,159.09 was raised in Ontario 
last year) should not take preced- 
ence over the fostering of good will 
in the community. Bulletins and 
news letters should be used more 
extensively to keep people aware 
of what is going on. Mrs. J. Beau- 
doin Handfield, public relations ad- 
ministrator for the National Coun- 
cil of Hospital Auxiliaries, one of 
the guest speakers, also stressed 
the value of good publicity, and 
the value and importance of the 
volunteer in hospital work. 


Looking over the program are l. to r. Rt, Rev. John G. Fullerton, D.P., 
vice-chairman Ontario Hospital Services Commission; Mrs. W. P. Telford, 
president of the W.H.A.A.; Mrs. J. D. Good, London, honorary life 
member; and Philip Rhynas, son of Mrs. O. W. Rhynas, president of the 


provincial association for 17 years. 
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Those who spoke during the 
“project parade” gave each person 
present something to think about. 
Here, tales of services rendered to 
hospital and community, tales of 
great accomplishments stemming 
from small beginnings, and tales 
of comfort brought to the aged and 
to the hopelessly ill, were told in 
detail. No one listening to these 
women could help but be inspired 
to go and do likewise. 

Round table discussions popped 
up like mushrooms all over the 
place, the audience participation 
turned them into lively affairs. 
Everyone seemed happy to allow 
others to pick their brains in search 
of new ideas, and many told of 
their mistakes and failures that 
the rest might profit by them and 
avoid similar pitfalls. Here, too, 
auxiliary members received tips on 
coffee shop and gift shop manage- 
ment, wagon services and other 
activities dear to their hearts. All 
kinds of useful ideas were pre- 
sented. At these discussions, the 
voices of great metropolitan hospi- 
tals and also of small rural ones 
were heard. Eleven new auxiliaries, 
who joined the Association last 
year, were represented, as well as 
auxiliary members from hospitals 
which do not exist except on the 
architect’s drawing board. These 
women are preparing themselves 
and will ke ready to go, the minute 
the doors are opened. More power 
to them! 


The public relations exhibit was 
worth several visits. Here, photo- 
graphs of various and varied volun- 
teer activities were displayed, as 
well as samples of gift shop mer 
chandise, tray trimmings and 
other eye catchers. No one left that 
room without some fresh idea in 
her head to pass on to the home 
group. 

The highlight of the convention 
was the Golden Jubilee Banquet 
and from the candles on the tables 
to the ashtray and matchbook 
souvenirs, it was indeed a golden 
occasion, Greetings were brought 
by Health Minister M. B. Dymond, 
honorary president, Mrs. J. Cecil 
McDougall, national president, and 
Mrs. Palmer Gaillard Jr. of Mobile. 
Alabama, who is past chairman of 
the American Council of Hospital! 
Auxiliaries. 

Mrs. C. W. Sheridan, first vice 
president of the provincial associa- 
tion, conducted the candle-lighting 
ceremony. The ceremony was sym 
bolic and impressive. Lights in the 
hall were turned off, and from a 
single, lighted taper, passed fron 
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hand to hand, one by one, all the 
candles on the tables were lighted 
and sent up their bright flames to 
dispel the darkness. 

Mrs. W. C. Vaughan, the immed- 
iate past-president, entertained del- 
egates as she traced the history of 
the provincial association from 1910 
to 1960, and her story proved what 
the candles had already told, that 
one tiny spark in the heart of some- 
one, somewhere, can kindle others 
until eventually, one by one, each 
dark corner is lighted. 

The birthday party closed with 
the presentation of honorary life 
memberships in the W.H.A.A. to 
honour a few chosen ones for their 
work in hospital and community. 

The officers elected for the year 
1960-61 are as follows: honorary 


Manitoba Meeting 


Mrs. Gordon Davis, 
Belmont, Man. 


HE 14th annual meeting of the 

Manitoba Women’s Hospital 
Association was held in the Royal 
Alexandra Hotel, Winnipeg, on 
October 19 and 20, in conjunction 
with the Hospital and Nursing 
Conference. It was exceptionally 
well attended by a group of en- 
thusiastic, friendly delegates from 
all parts of the province. 
' The meeting opened with the 
president’s report given by Christina 
MacLeod. She reported that the 
mailing list now stands at 96, in- 
cluding a new auxiliary group 
which was formed during the past 
year. 

In order to arouse the interest 
of students in nursing careers, all 
high school principals at the meet- 
ing were given kits providing in- 
formation on nursing courses. The 
kits were to be distributed to 
students. 

The president’s report was fol- 
lowed by the treasurer’s report and 
the reports of the regional repre- 
sentatives. 

In the afternoon around 125 
delegates went on a tour of St. 
Boniface Hospital. There, the op- 
eration of an artificial heart was 
explained by a physician and they 
were permitted to watch the re- 
moval of a tumor. The tour was 
of great interest to everyone. 

The following morning was de- 
voted to group discussions, Mem- 
bers split into groups according to 


The author is public relations 
chairman of the Manitoba Women’s 
Hospital Association. 
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president, Hon. M. B. Dymond, 
M.D., Minister of Health for On- 
tario; honorary vice-president, Mrs. 
J. A. Aylen, president of the Ontario 
Hospital Association; immediate 
past president, Mrs. W. C. Vaughan, 
St. Catharines; president, Mrs. W. 
P. Telford, Owen Sound; president- 
elect, Mrs. C. W. Sheridan, Ottawa; 
second vice-president, Mrs. Wm. 
Smolkin, Perth; third vice-presi- 
dent, Mrs. C. G. Fraser, Hamilton; 
fourth vice-president, Mary Perci- 
val, Sudbury; recording secretary, 
Mrs. H. H. Japp, Chatham; corres- 
ponding secretary, Mrs. K, Bowes, 
Owen Sound; treasurer, Mrs. H. B. 
Knap, Toronto; public relations 
director, Mrs. J. C. MacMicking, 
Markham; and secretary of regions, 
Mrs. E. E. Stanfield, Tillsonburg. @ 


Mrs. A. S. Williams, public rela- 
tions chairman and Miss Christina 
MacLeod, immediate past-presi- 
dent, both of the Women’s Hospital 
Auziliaries Association, inspecting 
one of the many exhibits, 


the size of the hospital they repre- 
sented. Projects and problems were 
discussed and findings presented. 
Members expressed a desire to 
have something similar to this re- 
peated again next year. 

It was noted that during the 
past year the first life member had 
died, and two new life members 
had been received. 


The guest speaker at the luncheon 
was Leslie Truelove, M.D., chief of 
staff of the Manitoba Rehabilita- 
tion Centre, which is being con- 
structed to serve the whole of 
Manitoba. A fashion show followed 
the luncheon. 

The officers for the year 1960-61 
are as follows: president, Mrs. W. 
D. Aime, Clandeboye; recording 
secretary, Mrs. M. T. Ormiston, 
Winnipeg; corresponding secretary, 
Mrs. H. C. Hutchison, Winnipeg; 
treasurer, Mrs. Hugh Lippmann, 
Winnipeg; public relations officers, 
Mrs. Gordon Davis, Belmont and 
Mrs. T. A. J. Cunnings, Win- 
nipeg. @ 





Book Review 











GREAT ADVENTURES IN NURS- 
ING, Edited by Helen Wright and 
Samuel Rapport. Published by 
Harper & Brothers, New York, 
May 1960. Pp. 288. Price $3.50. 
This collection of short stories is 

one more addition to the already 

extensive ‘ield of literature port- 
raying the drama, heroism and sac- 
rifice of the nursing profession. 

The book is divided into four 
main sections ; the “Prologue”, “Hos- 
pital Adventures”, “From the Jungle 
to the Slum”, and “Adventures in 
War”. The prologue includes the 
Florence Nightingale pledge taken 
by all nurses at the time of their 
graduation. The following three 
sections include selections from 
works written by or about nurses, 
illustrating an incident or exper 
ience in their careers. Some stories 
are excerpts from biographies of 
famous nurses such as the inevi- 
table Florence Nightingale. 

In the section “Hospital Adven- 
tures” stories have been selected 
to illustrate why young women en- 
ter the nursing profession and why 
despite hard work and demanding 
requirements no other career will 
suit them. 

Some of the authors describing 
their experiences are Sister Eliza- 
beth Kenny, who tells how she first 
treated polio victims in the Aus- 
tralian bush; Princess Ileana of 
Romania relates her adventures as 
a nurse in war-time Romania. John 
Farrow describes the work of Fath- 
er Damien and his life with the 
lepers. Other selections deal with 
the experiences of Lilian Wald. 
Mother Bickerdyke and Florence 
Nightingale. 

Most of the stories are written 
in the first person in a very simple 
narrative style. Although they are 
by various authors, the general pat- 
tern of each selection seems to be 
the same throughout the book. Sec- 
rifice, selflessness, drama and her- 
oism runs through most of the stor- 
ies with a touch of humour here 
and there. The collection of stories 
seems to exalt only one side of the 
nursing profession neglecting to of- 
fer any glimpse of the other side 
—the day-to-day routine, the mis- 
takes and failures, the difficulties 
encountered when dealing with 
some patients. 


More people than ever before are 
trying to get by on soft soap in- 
stead of elbow grease. 

—English Digest 
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ELIMINATES... 


/ High installation costs 
' 2 or 4 adjustment valves 
Extra vacuum breaker 


Rubber hose and nozzle 


‘ Extra piping 


‘ Resting lugs in bow! 


Modern in every way, the improved 
American-Gray Diverter Valve eliminates awk- 
ward hoses where leaks are both dangerous 

The routine task of bedpan cleaning and rinsing is made and annoying ... and the operator always has 
easier . . . and done in less time with the improved American- perfect balance with no “teetering” on one foot. 
Gray Diverter Valve. A welcome convenience by nursing personnel, Acceptable under the most rigid plumbing 
the valve is operated by a mere trip of the regular flushing handle codes, thousands of these American-Gray 
... diverting a perfect spray of fresh water through the nozzle Diverter Valves are saving hours and dollars in 
and into the utensil... no leaky hoses, hot and cold valves or hospitals and nursing homes throughout the 
awkward piping and pedals. world. Installation is simple with the Valve being 

Cost-conscious administrators like its simple, low-cost installa- placed between the existing flush valve and the 
tion, minimum maintenance and time-saving features. toilet . . . permanently. 

The polished chrome finish is as handsome as the fixture is 
efficient. The Diverter Valve becomes an attractive integral part 
of the toilet assembly, eliminating bothersome fixtures. 


¢ Easy—Economical to Install 


World’‘s largest Designer and Manufacturer of AM E R : A N 
Surgical Sterilizers, Tables, Lights and related equipment ST F R | 7 FE R 


COMPANY OF CANADA, LIMITED 
sRAMPTON OnTarRiIgo 
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ways to improve patient care 
and hospital efficiency 


«.. through the functional use of communications and sound 


Well-planned Executone sound-communication systems can 
perform heroic labors in the hospital. More than 30 different applications have been 
designed. Seven broad areas are detailed here. They are capable of lifting 
many burdens that high costs and personnel shortages impose on 


1. Provide for instant 
command-response in surgery 


Lives can be saved by immediate re- 
sponse to doctors’ commands in the Sur- 
gical Suite. It is vital that a surgeon obtain 
assistance from remote departments with 
as much dispatch as he receives an in- 
strument from his Operating Nurse. He 
may, for instance, have to suspend an 
operation until a report on a specimen 
can be obtained from Pathology .. . until 
Blood Bank or Sterile Surgical Supply 
can fill an unforeseen need. 

Executone's intercom systems put these 
services at the surgeon's immediate dis- 
posal. They fulfill special requirements 
of the Operating Room—explosion- 
proofing ... foot-operation . .. extremely 
well-modulated voice reproduction. 
They can, in addition, be used to trans- 
mit 2-way voice communication between 
the surgeon and students. 

In other than surgical areas where 
urgent situations arise, action can almost 
always be expedited by properly-speci- 
fied Executone communications, 
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patients, administrators and staff. 


2. Raise nurses’ productivity; improve bed-patient care 
S ...in new and existing hospitals 


Time and motion studies have proved 
that nurses’ foot travel can be reduced 
by as much as 65%. At the same time, 
more duties can be assumed by order- 
lies, aides and Practical Nurses. The 
source of these skilled-labor-savings is 
the Executone audio-visual nurse call sys- 
tem. It can make a reduced nursing staff 
more responsive to the patients’ needs. 

In most cases, it can be installed using 
existing nurse call wiring. An effective 
audio-visual system will incorporate the 
following factors: 


a. ability of patients, including those 
unable to move or speak normally, to use 
the system effortlessly. 


b. operation of the system with all its 
advantages regardless of the location of 


3. Ease doctors’ 
registration and 
message problems 


In-out registration and message col- 
lection duties are so burdensome to doc- 





nurses at any given moment, or the num- 
ber of calls registered. 


c. provisions to avoid a patient's being 
unable to signal. 


d. psychological reassurances—of the 
proper registration of a patient's call, 
and the maintenance of his privacy. 


e. foolproof, urgent-priority call regis- 
tration from bathroom stations. 


f. use of the system to monitor sounds 
in post-operative cases, polio or seclu- 
sion wards, nurseries, etc. 


A demonstration of Executone’s ad- 
vanced nurse call equipment will show 
you how all these functions and safe- 
guards can be implemented, and a sys- 
tem designed for any set of requirements. 


tors that many frequently neglect these 
essentials. Confusion and delays result. 
Executone, however, makes available a 
variety of systems designed to relieve 
this condition. One notable advance is 
Executone's simplified, one-stop register- 
and-message facility. 

This facility is made available to the 
doctor at all habitually used entrances. 
Each register is tied in to a central com- 
pact “memory” unit at the hospital mes- 
sage center. The doctor need only punch 
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his own 3-number code into the nearest 
register and indicate whether he is en- 
tering or leaving. This information is 
stored in the “memory” unit and is in- 
stantly available at any register. If there 
o”e messages for a doctor when he uses 
a register, a blinking light alerts him, and 
he may speak to the message center by 
2-way intercom. The use of a central 
“memory” unit makes possible significant 
economies in wiring. 


4. Increase the versatility of 
doctor-pagi 


The paging facilities in today's hospi- 
tal can offer a far greater range of serv- 
ice—thanks to Executone’s multi-purpose 
systems. Not only does this equipment 
make possible a variety of interchange- 
able paging methods, but it will accom- 
modate background music and alarm 
functions as well. 

In addition to the conventional all- 
hospital page, the Executone-equipped 
paging center may use: 


zoned paging. A sequence of zoned 
pages will usually locate a doctor with- 
out disturbing the entire hospital. A typi- 
cal sequence might be: obstetrical suite 

.. maternity ward . . . doctors’ lounges 
and dining rooms. 


localized paging. This system operates 
as above—with this exception: On floors 
or wards served by nurses’ stations, pag- 
ing is restricted to the duty area. The 
nurse completes the page by selective 
use of the nurse call system. This method 
gives maximum quiet in patient areas. 


THIS COUPON WILL BRING YOU IDEAS.. 


EXECUTONE EXTRAS 
Your local Executone distributor offers: 


e Expert planning service ¢ Free instruction of your people 
e Factory-trained crews to supervise installation; provide 
on-premises maintenance ¢ Proved design standards 
e Full-year guarantee ¢ A single responsible source for all 
hospital communication and sound systems 


Lecilone 


COMMUNICATION and SOUND SYSTEMS 
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5. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
Leading administrators attach great im- 
portance to its use for diversion and en- 
tertainment. They favor the availability 
of music—in wards and labor rooms, for 
example, as well as waiting rooms and 
visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 
who so desire. 

Executone's versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient can be supplied with an Execu- 
tone Pillow Speaker and controls. This 


6. Speed internal action; 
keep telephone lines free 


Reliance on the telephone for internal 
communication in the hospital often re- 
sults in delay and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


7. Expedite out-patient, 
clinic and 
emergency service 


M 
Traffic can be made to flow smoothly, 
and doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 
efficiency . . . day and night. 
Executone intercommunication — be- 
tween nurses’ stations and the medical 
facilities they serve —is the key to im- 


[-] nurse call systems 


Nome. 


= 


[-] doctor paging systems 
[_] in-out register systems 


remarkably compact instrument is a high 
radio sta- 
tion and TV channel selector . . 
control... 


quality sound reproducer . . 
. volume 
and nurse call cord set—all 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 
—originate at a central control rack. 


in order that administrators 
may have direct contact with heads of 
departments . 


phone... 


. that related depart- 
ments be in instant touch with one an- 
other . . . that there be adequate inter- 
com facilities within departments. 

Executone's intercom systems have 
proved their worth in hundreds of hospi- 
tals —in terms of increased staff pro- 
ductivity, time savings, and freeing 
switchboards for rapid response to 
emergency calls. 


proved operation in these areas. An 
ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an 
outdoor Executone ambulance intercom 
station to summon proper personnel upon 
arrival of an emergency case. 


. INFORMATION ... ASSISTANCE — WITHOUT OBLIGATION 
Executone, Lid., Dept. W-5, 331 Bartlett Avenue, Toronto 


At no obligation, please send me information on: 


[_] departmental intercom systems 
[-] entertainment programming 
systems 


CT] (other) 





This is for [1] new construction [[] existing hospital 





Hospital 





\ddress___ 


City 





State 
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(continued from page 41) 
Orthopaedic Hospital, spoke on the 
importance of budgeting for the 
housekeeper. Without a budget, a 
department cannot function effic- 
iently. The hospital’s cleanliness, 
the patients’ morale and good public 
opinion are all dependent on the 
smooth functioning of the house- 
keeping department. Moreover, by 
planning future expenses in a 
systematic manner, the housekeeper 
can make substantial savings for 
the hospital. Mr. Brown enlarged 
on this by stating that 65 to 70 per 
cent of the money is spent on staff 
salaries; the balance goes towards 
supplies. Since salaries make up 
the largest single item, it is here 
that the savings can be made. This 
does not mean a reduction in staff 
salaries; rather, it calls for work 
simplification which brings about 
improved efficiency and a reduction 
in staff, which in turn can be 
translated into savings in dollars 
and cents. 

Mr. Brown’s informative address 
was followed by a panel discussion 
on organization and management. 
Bram Allington summed up the 


discussion by presenting some 
thoughts and suggestions on house- 
keepers’ tools and how to use them. 
A housekeeper should draw up an 
outline of duties to give an over- 


all picture; set up a detailed floor 


plan showing the areas to be clean- 
ed; decide on a standard of cleanli- 
ness to determine the frequency 
and manner of operation; run a 
time study to find out the number 
of man hours required; have an 
approved work schedule; and estab- 
lish a training program followed 
by careful supervision. 

The officers for 196061 are as 
follows: president, S. Chobrzynski, 
personnel manager, St. Michael’s 
Hospital, Toronto; vice-president, 
Mrs. W. Russell, housekeeper, The 
Workmen’s Compensation Board 
Hospital and Rehabilitation Centre, 
Toronto; secretary, Alice Ball, 
housekeeper, Northwestern General 
Hospital, Toronto. 


Methods Improvement 
Charles B. Womer, assistant di- 
rector, University Hospitals, Cleve- 
land, Ohio, “looked” for an hour 
at methods improvement programs. 
He defined such a program as “the 








CANADIAN SOCIETY OF LABORATORY 
TECHNOLOGISTS 


sponsors an 


Institute on Immunohaematology 


with the co-operation and assistance of 
Canadian Hospital Association 


February 20-24 inclusive 


Welland County General Hospital, 
Welland, Ontario 


The Institute is being conducted by the C.S.L.T. Science 
Section of Immunohaematology, with the assistance of 
other highly qualified people, as an opportunity for tech- 
nical personnel to improve their knowledge of blood bank 
procedures. It is intended principally for the minimally 
trained person in this field as an aid to solving work 
problems and not for those whose interest is to specialize. 
Registration will be limited to 30. 


This program will be carried out in Ontario for members 
of the C.S.L.T., both registered and associate. Application 
forms will shortly be going out to members in this area. 
Applications from outside the area will be welcomed 
and anyone interested may obtain forms by writing to 
the C.S.L.T. executive office, 61 Victoria Avenue North, 
Hamilton, before January 10, 1961. 


At a later date the C.S.L.T. hopes to be able to offer 
this and other programs in various areas. 








organized use of common sense to 
find easier and better ways of do- 
ing work”, It involves developing 
in hospital personnel a_ positive 
attitude toward improvement and 
the effort must be a continuing 
one. A methods improvement pro 
gram is a tool of management, he 
said, and it can be approached (1) 
in a “do it yourself” or decentral- 
ized fashion through line organiza- 
tion; or (2) in a centralized way. 
The latter centres responsibility 
for the program in a small group 
or in the use of outside con- 
sultants. The speaker discussed 
both systems, their pros and cons, 
at some length. He was of the 
opinion that a combination of the 
two systems :s generally the best. 
Mr. Womer emphasized that, what 
ever type of program is used, it 
must be tailored to “the needs and 
personality of your organization 
and the persons who make up that 
organization”. He also stressed 
simplicity and outlined a possible 
pattern which he thought could be 
applied to almost any situation. 
Sut whatever the pattern, said 
Mr. Womer, it is “most important 
to recognize that we are in a 
dynamic, ever-changing situation” 


Nursing Administration 

A panel discussion on “Develop- 
ing Leadership Within Nursing 
Service Administration” was held, 
with Edith McDowell, M.A., Uni- 
versity of Western Ontario, London, 
as moderator. 

Brother B. R. Philip, F.S.C., 
head of the Department of Psy 
chology, Assumption University of 
Windsor, dwelt on the qualities of 
leadership. He emphasized that the 
leader should have intelligence and 
integrity and a capacity to mo 
tivate staff and personnel. The 
leader should be acceptable to th 
group, he said, and should be pre 
pared to bear burdens over an 
above those carried by the rank 
and file. 

The speaker deplored leaders wh 
are autocratic and make decision 
without regard to the wishes o! 
those in the lower echelons of th 
organization. Democratic leade 
ship, on the other hand, create: 
motivation by encouraging all level 
of staff to participate in plannin; 
and in implementing new ideas 
The effective leader will not fai 
to meet new challenges and wi 
take a positive approach in adjust 
ing to modern concepts. 

Every individual, he declared 
has some qualities of leadership 
which can be developed in th: 
right climate, and leaders of sma! 
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is ae a : 
st ie SKLAR @lECtric 
OVACUAVOF tame” 
echnique 
The improved Sklar Electric Evacuator meets every evacuation, intestinal decompression, thoracic drain- 
demand for continuous, low grade suction and pres- 
sure. It may be regulated to meet the individual /7 B. age, and bladder irrigation. The versatility of 
patient's requirements; thus, assuring maxi- ///j i}, this new model eliminates the need for highly 
mum comfort and highly satisfactory clinical \\\\ H/} specialized equipment. Ne maintenance or 
results. The Sklar Electric Evacuator is designed \ " lubrication required — guaranteed for two years. 
specifically for finely controlled, continuous sue  hyailable through Sklar Surgical Supply Distributors. 
tion and pressure in such procedures as: stomach Send for descriptive literature and specifications. 
J. Sklar Manufacturing Co., 38-04 Woodside Avenue, Long Island City 4, New York 




















groups are as necessary as leaders 
of large corporations and nations. 

Ellen C. McLean, director of 
nursing, Northwestern General 
Hospital, Toronto, discussed the 
effect of changing practices in 
nursing on the role of the profes- 
sional nurse. Trends in nursing 
procedures, she said, are responsible 
for replacing “muscle with brain- 
power” by introducing complex 
machinery in the care of acutely 
ill patients. Nurses are taking over 
many duties which were previously 
the responsibility of the doctor. 
The nurse in turn is delegating 
simple procedures to members of 
the auxiliary staff. 

The use of various categories of 


staff in providing patient care has 
brought into being the “team plan” 
which requires, for successful op- 
eration, leadership qualities on the 
part of the professional nurse. Al- 
though the nurse still gives direct 
care to the patient, she is also re- 
quired to delegate, direct and super- 
vise the work of the members of 
her team. 

The headquarters of the nursing 
service department, i.e., the nurs- 
ing office, should have a responsi- 
bility to promote leadership qual- 
ities in nurses. This was the opin- 
ion expressed by Jean Dodds, nurs- 
ing service supervisor, Toronto 
General Hospital. 

She spoke on ways to motivate 
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Coming 
1961 


Feb, 2-4—American College of Hospital Administrators, Morrison Hotel, 
Feb. 6-8—Fourth Annual Refresher Course, School of Hygiene, University 


Feb. 20-24—Institute on Immunohaematology sponsored by Canadian 
Society of Laboratory Technologists, Welland County 
General Hospital, Welland, Ont. 


March 3—Canadian Nurses’ Association—Canadian Hospital Association 
Joint Committee Meeting, Nursing Unit Administration, 
25 Imperial Street, Toronto, Ont. 


March 4—Canadian Hospital Association Committee on Education, 25 
Imperial Street, Toronto, Ont. 


Mar. 17—Meeting of the Executive Committee, Canadian Hospital Associ- 
ation, 25 Imperial Street, Toronto, Ont. 


Mar. 18—Meeting of the Board of Directors, Canadian Hospital Associ- 
ation, 25 Imperial Street, Toronto, Ont. 


March 22-24—American College of Hospital Administrators Regional 
Members Conference, Macdonald Hotel, Edmonton, Alta. 


April 4-7—Maritime Hospital Association Institute on Administration, 


Apr. 19-21—Quebec Hospital Association, Montreal, Que. 


May 1-5—American College of Hospital Administrators, Second Canadian 
Advanced Institute, Royal York Hotel, Toronto, Ont. 


May 24-26—Canadian Hospital Association Assembly Meeting, Park Plaza 
Hotel, Toronto, Ont. 


June 5-29—Hospital Organization and Management Summer Session, 
June 12-15—Catholic Hospital Association of United States and Canada, 


June 20-23—Western Canada Institute, Saskatoon, Sask. 


June 26-28—Comité des Hépitaux du Québec Convention, Montreal Show 
Mart Inc., Montreal, P.Q. 


—Maritime Hospital Association, St. Andrews, N.B. 
Sept. 10-14—International Tuberculosis Conference, Royal York Hotel, 


. - —British Columbia Hospitals’ Association Convention, Van- 


Sept, 25-28—American Hospital Association, Atlantic City, N.J. 


Oct. 3-5—Manitoba Hospital and Nursing Conference, Royal Alexandra 
Hotel, Winnipeg, Man. 


Oct. 10-12—Associated Hospitals of Alberta Convention, Calgary, Alta. 
Oct. 23-25—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 


P.S. Watch this column for announcements of C.H.A. institutes. 


Events 








staff to assume the leadership réle 
and suggested that a program of 
staff development should begin 
with the introduction of new staff 
members to the hospital and ward 
She also indicated that the head 
nurse is the key person in the 
orientation of new personnel. 

The director of nursing should 
be interested in promoting leader- 
ship among her supervisory stafi 
and should establish a system ot 
committees with representation 
from the various levels of nurses 
In committees, policies and proced- 
ures relating to the nursing func- 
tions are reviewed and revised as 
necessary. The speaker added that 
work on committees provides a! 
opportunity for the young nurs¢ 
to learn to analyze, to explain an 
generally to gain experience as a 
group leader. Miss Dodds said that 
because of the emphasis given, i! 
recent years, to the administrative 
function in nursing, post-basic edu 
cation in nursing service adminis- 
tration is becoming a necessary re 
quirement for nurses in super- 
visory positions. 

Sister St. Louis, C.S.J., director 
of nursing, Sudbury General Hos- 
pital, discussed the need to creat 
an appreciation of leadership qual 
ities in the student nurse. This, 
she said, could be done through 
planned experience. Students with 
an aptitude for leadership should 
be given an opportunity to develo; 
this potential early in their basi 
program of education. 

Inspiration should 
the ward situation rather thai 
from the classroom, with the 
supervisor of nursing service de 
monstrating the réle of a leader 
Experience as team leader, during 
the student’s senior year, will pro 
vide an opportunity to evaluate he: 
performance and to gage the de 
gree of her administrative po 
tential. 

The inclusion in the curriculun 
of topics dealing with human rela 
tions, communicative skills, an 
with the professional person’s ré 
sponsibility to give leadership a 
a member of society, should b 
given serious consideration in at 
tempting to motivate professiona 
nurses to assume leadership re 
sponsibility, said Sister St. Louis. 


come fron 


Officers and Directors 
The officers of the O.H.A. fo 
1960-61 are as follows: honora? 
president, Hon. M. B. Dymond 
M.D., Minister of Health for On 
tario; honorary _ vice-president 
Anthony F. Fuerth, Windsor; pres 
ident, Mrs. J. A. Aylen, Ottawa 

(concluded on page 72) 
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““S’WONDERFUL!” 


“My job is easier. . . and patients can be sure of im- 
mediate attention, day and night. This new Edwards Call 
System is one of the greatest work-savers in the hospital” 


Only the new EDWARDS AUDIO-VISUAL CALL e Electronic talk-listen switch, 
SYSTEM offers all these advantages: fully-automatic operation. 


voice-controlled for 


e Extra-sensitive substation microphone—even minor 
e Simplified wiring, for easier installation and lower variations in patient's breathing are clearly audible. 


maintenance costs. e Green light in patient's room indicates nurse moni- 


@ Individual push button control at master station— 


: available. 
automatic reset when nurse answers call. 


toring—optional substation “privacy switches” also 


e Push button or pull cord substation control. Patented 
@ Redesigned handset—lighter, more comfortable, Edwards Security Clamp eliminates pins, ends torn 


more modern in appearance. sheets and pillow cases. 
For full information, call or write: 


OF CANADA LIMITED 
OWEN SOUND, ONTARIO 


SAINT JOHN, QUEBEC CITY, MONTREAL, TORONTO, HAMILTON, WINNIPEG, EDMONTON 
CALGARY, VANCOUVER. In U.S.A., Edwards Company inc., Norwalk, Conn. 
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Trustee Responsibility 
(continued from page 35) 


ment by the board of trustees if 
the medical staff is self-governing? 
What is meant by self-government 
of the medical staff? 

Does it mean that when the 
board has supplied the facilities 
and people necessary to work for 
and with the physicians, the board’s 
government ends there, and the 
medical staff takes over? It does 
not. For how then could the board 
assume their moral and legal re- 
sponsibility for conduct of the 
hospital? 

Does it mean that there are two 
authorities in the hospital, the 
board and the staff? It does not. 
For whence then would the admin- 
istrator derive his authority? “No 
man can serve two masters.” He 
would be compelled to “cling to the 
one and despise the other.” He 
would certainly cling to the one 
which is properly discharging its 
responsibilities and despise the 
one which is neglecting them or is 
attempting to assume prerogatives 
it does not have either in law or 
social custom. 

Does it mean that the medical 
staff in their delegated authority 
from the board is self-sufficient? 
It does not, For medical men of 
themselves have no power over one 


another. They are equal under the 
law. There is no governmental in- 


equality among members of the 
medical profession. Their inequal- 
ities are clinical only. Any strati- 
fied classification of physicians is 
not inherent in the profession, but 
is of the institution or organiza- 
tion in which they serve. This is 
true wherever there is medical 
organization, whether it be in a 
hospital or in a government de- 
partment, university medical school 
or medical clinic organization. It is 
when physicians accept the privil- 
ege of staff membership and are 
required to assume group respon- 
sibility that they must build an 
organizational structure. To assume 
this responsibility a classification 
of physiciozs and a hierarchy of 
membership is required. 

The board has legal power and 
moral responsibility to provide 
patient care. The board delegates 
to the medical staff power to pro- 
vide medical care for patients. It 
is to assume the responsibilities of 
this delegation that the physicians 
must organize themselves. Their 
hospital rank and titles are not 
of the profession but of the hospital 
organization. It is because members 
of the medical profession are 
treating patients in the hospital 
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that they must develop a suitable 
organization to fulfill their hospital 
responsibilities. 

The board is responsible for the 
conduct of the hospital and for 
everything that happens in it, The 
medical staff is responsible to the 
board. To fulfill their responsibili- 
ties to the board of trustees, the 
accreditation program says the 
medical staff must organize for two 
purposes: to insure high quality 
medical care for all patients at all 
times; and to assume responsibil- 
ity for proper control of the pro- 
fessional conduct of all medical 
staff members. 

Medical staff self-government, 
then, is not another state within 
a state. It does not represent an- 
other government within the hos- 
pital which may be rebel or dissi- 
dent. It is not a group of people 
running a separate area of respon- 
sibility. Nor is it Her Majesty’s 
loyal opposition sitting by consti- 
tutional sufferance, waiting their 
turn to take over power when the 
winds of public opinion change to 
make this possible. 

Medical staff self-government has 
no power of its own. The only 
powers it has are delegated by the 
board. But always remember this: 
the medical staff has these dele- 
gated powers to do the one thing 
the board can’t do, and that is 
give medical care to patients. The 
board can do everything else. It 
can supply the hospital and all the 
people and facilities necessary for 
the operation of the hospital, but 
it cannot give medical care. The 
whole organization lacks life until 
physicians accept the privilege of 
hospital medical staff membership 
and undertake the treatment of 
their patients in that institution. 

You will notice that I said “their 
patients”. The patients, as so 
forcibly pointed out by Dr, C. U. 
Letourneau in his new book on 
Hospital Trusteeship, are not the 
hospital’s patients. They are the 
physician’s patients. The patient 
does not cease to be the physician’s 
patient when he is admitted to 
the hospital. Physicians will jeal- 
ously guard the doctor-patient re- 
lationship. It is a_ relationship 
which exists by common consent 
and derives from centuries of 
tradition. It exists also in law. 

Physicians derive their hospital 
privileges by delegated authority 
from the board, but they do not 
derive their right to practice medi- 
cine from the board. The hospital 
can neither practice medicine nor 
extend that right to others. The 


practice of medicine is permitted 
to physicians only. The provincial 
College of Physicians and Surgeons 
is the only body which can grant 
that right. 

But if you have not any powers 
over the practice of medicine in 
the hospital, and if the physician- 
patient relationship is so sacro- 
sanct, how can you assume the 
responsibility legally required of 
you to assure that high quality 
medical care is being provided? 
How can you do it? The answer 
is found in considerable detail in 
the documentation of the accredi- 
tation program. The best assurance 
of high quality care is that it is 
given by a medical staff properly 
organized for efficient self-govern- 
ment on the principles set by, and 
using the methods of procedure 
recommended by, the accreditation 
program, 

If the hospital has any role 
in physician-patient relationships, 
surely it is to promote them by 
assuring both doctor and patient 
that means are supplied for good 
detection, diagnosis and treatment, 
of disease and injury. In our vol- 
untary hospital system, the hospital 
can give good effect to the tradi- 
tional doctor-patient relationship, 
and do it unobstrusively, by accept- 
ting the accreditation program’s 
advocacy of medical staff self-gov- 
ernment, 

Self-Government 

What are some of the principles 
and recommended methods of pro- 
cedure for this self-government? 
A credentials committee is required 
whereby the medical staff will 
assess the qualifications, experience, 
competence and worthiness of every 
medical staff member. When a staff 
member has been appointed, there 
is outlined a procedure for placing 
him in a category, e.g., as active 
or otherwise, according to his 
potential activity in the hospital. 
It is required that, on appointment, 
he shall undertake not to engage 
in the division of professional 
fees and that he will agree to 
definite delineation of his clinical 
privileges; that he will agree to 
support hospital and medical staff 
policies; that he will keep good 
records of his professional work: 
and that the records of all profes- 
sional work will be subject to re 
view and analysis by the medical 
staff, as a whole, or in organized 
specified groups, on a monthly 
basis. 

These are some of the ways in 
which you assure good quality 
medical care. There are others. The 


CANADIAN HOSPITAL 





program requires that there shall. 


be proper officers of the medical 
staff, both elected and appointed; 
that there be a records committee 
to make sure that the records are 
always adequate to justify the 
diagnosis and warrant the treat- 
ment and end result; that there 
shall be a tissue committee which 
will carry on continuing education 
to abolish outmoded or discredited 
techniques and procedures, and 
strive for adoption of better 
methods of treating patients and 
of curing disease. The accredita- 
tion program says, also, that there 
should be a _ hospital infections 
committee which will investigate 
all hospital infections, try to trace 
their source, and assure their con- 
trol; that there will be a pharmacy 
and therapeutics committee (essen- 
tial for patient care but providing 
undoubted economic dividends) ; 
that there should be an admissions 
or bed occupancy committee (more 
often nowadays called a bed utiliz- 
ation committee), which will insure 
that patients are not admitted for 
reasons other than medical neces- 
sity, and that their treatment is 
prompt and appropriate; that there 
should be a disaster plan and a dis- 
aster committee of the hospital 
staff to make sure that, if there 
is any disaster within or outside 
the hospital, there will be adequate 
arrangements to look after it. 

Very important, from the board’s 
point of view, is the accreditation 
requirement for a joint conference 
committee. I need not here go into 
discussion of the constitution or 
terms of reference of a joint con- 
ference committee because these 
are fully described in the Accredi- 
tation Guide, but I do want to say 
that this is the only committee 
where you are likely to have close 
personal contact with the physi- 
cians and reasonably close contact 
with their patient-care problems. 
If you are wise, and if you are 
concerned about your responsibility 
for patient care, you will look to 
the function of a good joint con- 
ference committee. 

The medical staff can never do 
their own job of providing good 
medical care in the hospital if the 
board and staff deal with each 
other at arm’s length. Patient 
care is far too important to let 
either arrogance or ignorance rule 
hospital policies. Your responsibil- 
ities for medical care of patients 
are to a large extent your respon- 
sibilities to the medical staff, since 
all of their authority in the hos- 
pital is delegated authority from 

(concluded on page 68) 
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hospitals depend on Johnson Pneumatic Control. 
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Trustee Responsibility 
(concluded from page 65) 
you. Without you they have none; 
none to sit in judgment of each 
other’s work and each others priv- 
ileges; none to be arrayed in hier- 
archial ranks; none to exercise pro- 
fessional discipline. Their legal 


license is to practise medicine. Your 


legal authority is to operate a hos- 
pital and in order that you may 
ensure proper order, discipline and 
control of patient care in the hos- 
pital, you must require physicians 
to assume tasks which, in a sense, 





are foreign to the direct doctor- 
patient relationship. 

When we talk about government 
of any kind, we should remember 
that, whatever else government 
means, it means that authority is 
given to some people to exercise 
power over other people. The re- 
sponsibilities of delegated power 
are great. Make sure your delega- 
tion of authority to the medical 
staff is commensurate with the re- 
sponsibility you expect of them. 
Self-government of the medical 
staff will mean to you at least a 
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method by which you can discharge 


your own responsibility for the 
medical care of patients. To the 
medical staff, self-government will 
mean at least protecting the free- 
dom of the profession, a method 
by which they can properly assume 
group responsibility and at the 
same time guard and give effect 


to the sacred _ physician-patient 
relationship. 
Medical staff self-government 


then is neither a means for physi- 
cians to avoid coming under hos- 
pital authority, nor is it a means 
for trustees to evade their respon- 
sibility for patient care. Medical 
staff self-government is the means 
by which a board of trustees may 
give to physicians powers they 
don’t possess under law by virtue 
of their licensure, but which they 
need to fulfill their two major 
responsibilities in hospital—for the 
medical care of every patient and 
for the professional conduct of 
every staff member. 

In summary, when you have pro- 
vided the hospital and all things 
and peowe and all the organization 
and administration necessary, you 
still have not discharged your re- 
sponsibility for medical care. You 
must see that patients in the hos- 
pital get good medical care. Physi- 
cians only can give that care, but 
physicians cannot do it in the hos- 
pital until they have hospital 
powers delegated from you to do 
it. The hospital powers of the 
physicians are delegated from the 
board of trustees, @ 

Refresher Course at U. of T. 

The School of Hygiene at the 
University of Toronto is sponsor- 
ing the Fourth Annual Refresher 
Course to be held at the School 
of Hygiene from February 6 to 
8, 1961. The whole program kas 
been planned for physicians who 
are interested in preventive medi- 
cine, but the first day will be of 
special interest to hospital admin- 
istrators and the third day to 
veterinarians. 

The cost for the complete course 
is $35. Cheques should be sent to 
the Director, Division of Post- 
graduate Medical Foundation, Fac- 
ulty of Medicine, University of 
Toronto, Toronto 5, Ontario. 


Change of Address for N.B.H.A. 

The New Brunswick Hospital 
Association announces change of 
address for its secretariat. The 
new address is: P.O. Box 1418, 
Fredericton, N.B. Executive secre- 
tary of the Association is C. G. 
Bird. 
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Catholic Conference of Ontario 


HE second day of the Ontario 

Conference of Catholic Hos- 
pitals held in October, was de- 
voted to discussion of problems in 
modern nursing education. Rev. 
L. K. Shook, C.S.B., of St. Michael’s 
College, University of Toronto, was 
the moderator of the panel. 

Rev. J. E. MacGuigan, S.J., in- 
formed the audience of some 200 
Sisters and a few lay teachers of 
what a school of nursing is ex- 


pected to do for the young student 
who comes to nursing with high 
ideals and ambitions, Competency 
of the faculty will be reflected in 
the fulfilment of the objectives 
of the curriculum. The speaker 
stressed the importance of Catholic 
schools to take the lead in new 
programs. 

Rev. Sister Denise Lefebvre, 
s.g.c., Ph.D., of Institute Marguer- 
ite D’Youville, Montreal, presented 
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the picture of Canadian nursing 
and showed how the study and 
plans for Canadian Accreditation 
of Schools of Nursing is meant 
to upgrade nursing education stand- 
ards, by clarifying the réle of the 
school of nursing and its responsi- 


bility to nursing service in the 
preparation of the _ professional 
nurse, 


The progress of nursing educa- 
tion from its beginnings was re- 
viewed by Carol Adams, consultant 
and secretary of nursing education 
and nursing service, Registered 
Nurses’ Association of Ontario. 
Miss Adams said that today the 
emphasis is essentially on prepara- 
tion of the student as a person 
with many needs, which must be 
met by those responsible for her 
preparation, if she in turn is to 
take her place in the vast health 
plan of this province in the future. 

Margaret Foley, M.S., of St. 
Louis, Mo., national secretary of 
Conference of Catholic Schools of 
Nursing, gave a clear and stimu- 
lating picture of the problems and 
progress in Catholic nursing edu- 
cation in the United States. She 
emphesized the wisdom of careful 
planning by well prepared persons, 
who will safeguard Catholic prin- 
ciples while meeting the modern 
challenge. 

Rev. L. M. Danis, O.M.I., execu- 
tive secretary of the Catholic Hos- 
pital Association of Canada gave 
a review of the activities of all 
provincial conferences and urged 
the Ontario Conference to continue 
its excellent work. 

The incoming executive of the 
Conference is as follows: president, 
Sister M. Janet, C.S.J., Toronto; 
first vice-president, Sister M. 
Sheila, C.S.J., Nerth Bay; second 
vice-president, Sister M. de Sales, 
C.S.J., Toronto; third vice-presi- 
dent, Sister Mooney, R.H.S.., 
Kingston; and secretary-treasurer, 
Sister Jeanne Mance, R.H.S.J., St. 
Catharines. @ 





I.H.F. Moves to New Offices 


On October Ist, 1960, the Secre- 
tariat of the International Hospital 
Federation moved to new offices 
at 24-26 London Bridge Street, 
London S.E.1. This move has been 
made possible by the generosity 
of the King Edward’s Hospital 
Fund for London, which has for 
many years been a benefactor to 
the I.H.F. The I.H.F. will have a 
suite of four offices and a library/ 
board-room at London’ Bridge 
Street, which will provide much- 
needed additional space. 
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(concluded from page 62) 
president-elect, M. B. Wallace, To- 
ronto; vice-presidents, Sister M. 
Janet, Toronto, M. K. Humpage, 
Dunnville, B, G. Thacker, St. 
Thomas; executive secretary-treas- 
urer, S. W. Martin, president of 
the Canadian Hospital Association. 

The directors for next year are 
as follows: J. L. Bateman, Strat- 
ford; George F. Clark, Hamilton; 
R. Ray Copeland, Cooksville; R. C. 
Crandall, Tillsonburg; P. M. Dewan, 
Ingersoll; Proctor A. Dick, Chat- 


ham; H. T. Ewart, M.D., Ham- 
ilton; Rev. James Ferguson, Strat- 
ford; William A. Harris, Toronto; 
W. A. Holland, Oshawa; R. Alan 
Hay, Prescott; Lt.-Col. Hannah 
Janes, Toronto; R. R. Jessup, Sud- 
bury; R. V. Johnston, Fort William; 
Mrs, D, E. Kerr-Lawson, Swastika; 
Carman J. Kirk, M.D., London; 
Carl J. Larsen, Walkerton; D. M. 
MacIntyre, Kingston; John Mac- 
Kay, Peterborough; Arthur Marron, 
Q.C., Owen Sound; Mrs. Charles 
McLean, Toronto; Miss L, H. Par- 
sons, Oakville; Glen W. Phelps, 
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Orillia; E. C. Robinson, St. Cath- 
arines; O. B. Roger, Toronto; J. E. 
Sharpe, M.D., Toronto; Mrs. W. P. 
Telford, Owen Sound; Sister Teresa 
Agatha, Sault Ste. Marie; J. Mc- 
Intosh Tutt, Brantford; C. N. 
Weber, Kitchener; E. R. Willcocks, 
Toronto. 

(For other sectional meetings and 
resolutions adopted by the Association 
see the January issue.) @ 





Emergency Air Ambulance Service 

in Alberta 

The emergency air ambulance 
service organized by the Alberta 
Department of Health in 1959, 
fulfilled requests for assistance 
on 55 occasions during the first 
year of operation. The major 
portion of cost of the emergency 
flights was borne by the province. 
The average flight costs $287.75, 
but the patients are only charged a 
nominal fee of $25. 

The average round trip of 
emergency calls was approximat- 
ely 400 miles. Flights were made 
for such reasons as acute appen- 
dicitis, gun shot wounds, frac- 
tured skulls and pregnancy com- 
plications, and several others. A 
medical escort was required on 
35 occasions. 

Special equipment and medical 
supply kits are kept in readiness 
at the University of Alberta Hos- 
pital, Edmonton, while resident 
medical staff members may accom- 
pany a flight if necessary. 





Nursing Assistanis 

There are 12 agencies in On- 
tario conducting approved training 
courses for nursing assistants, plus 
the Royal Canadian Army Medical 
Corps at Camp Borden for army 
nursing assistants. The Ontario 
Department of Health conducts 
courses in five centres in Ontario, 
including Toronto. 

To date there are about 5,000 
certified nursing assistants in On- 
tario. The course lasts 10 months 
and after the first eight weeks, an 
allowance of $60 a month is pro- 
vided to assist with costs of room 
and board. Educational require- 
ments are grade eight entrance 
certificate, or a letter from the 
principal of the school last attend- 
ed. In October, 1957, the Depart- 
ment of Health offered an exten- 
sion course at the Toronto centre 
in the form of a 12-month evening 
course. 





Too many people are thinking 
of security instead of opportunity. 
They seem more afraid of life than 
death.—James F., Byrnes. 
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Gleanings from History 
(concluded from page 33 


Mance’s Hotel Dieu of Montreal, 
also based their constitution on 
the same Rule. Hospital personnel 
the world over would do well to 
read and to memorize the Rules 
and Constitutions of these orders. 
There you will find such sublime 
sentences as, “The spirit of our 
vocation is the love of God and of 
one’s neighbour.” Perhaps the read- 
ing of the Saint Augustinian con- 
cepts would do something to offset 
the materialism which has insinuat- 
ed itself into hospitals, hospital 


administration, and hospital per- 
sonnel. The stress placed on 
the mechanization, standardization, 
politicalization, and commercializa- 
tion in hospitals during the past 
few decades offends one to the very 
core of his being. One finds it dif- 
ficult to reconcile strikes and per- 
sonal greed with the spirit of the 
Augustinian concept. 

In reviewing the history of hos- 
pitalization in Canada, and especial- 
ly in Quebec, one must also remem- 
ber those two great monuments to 
public philanthropy and private 
enterprise — the Montreal General 
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and the Royal Victoria Hospitals. 
Doctors trained in those hospitals 
have formed the nucleus of almost 
every medical teaching staff in 
Canada. 

I have just used the term “private 
enterprise”. In these times of gov- 
ernmental paternalism, with the 
state assuming so many responsi- 
bilities that were formerly con- 
sidered personal responsibilities, it 
is almost heresy to speak in lauda- 
tory terms of private enterprise and 
individualism. In our Western civil- 
ization where we urge our young 
people to inflate themselves into 
economic and social chaos, “thrift” 
is almost a nasty word. It is not 
the intercontinental missile that I 
fear the most. It is the collective 
austerity program and the sixty- 
hour week of our potential enemies 
that I most fear. If I read history 
aright, civilizations rise with ad- 
versity and decline with prosperity. 
We as hospital personnel should 
carry the torch for the best pos- 
sible patient service, but we must 
avoid extravagance, Otherwise we 
will spend ourselves into economic, 
social, and political slavery. We 
must realize that each time we dele- 
gate a personal responsibility to 
the state, we must relinquish a cor- 
responding privilege. Even such a 
vital commodity as health can be 
bought at too high a price, if that 
price means the sacrifice of per- 
sonal liberty. 

To hospital personnel the world 
over, and to all people in all coun- 
tries, may one recommend a study 
of the storied past. Without a 
knowledge of history there can be 
no intelligent appreciation of the 
contributions of the past; there 
can be no intelligent assessment of 
the present; and no _ intelligent 
planning for the future. Without 
a knowledge of the failures and 
successes of the past; without a 
knowledge of the contributions o! 
each race and each civilization t 
the common weal of all society; we 
can not achieve our universal hope 
for universal brotherhood. Without 
a knowledge of history, there ca! 
not be a complete sense of our debt 
of gratitude to the past; and with 
out gratitude man is an empt) 
shell—a poor thing indeed. 

May I conclude with the Augus 
tinian quotation which I have al 
ready used? 

“The spirit of our vocation is the 
love of God and of one’s neigh 
bour.” @ 





We can’t go far in life if we row 
with one oar in the water and th« 
other on the shore. 
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/ 

f “POINT | wae A Compare the sharp new point. Developed 

i} \\ through exhaustive penetration and strength tests, the 

| K | | | new Lederle shorter top-side beveling achieves optimum 

I | sharpness and strength, minimizing patient discomfort. 

Vi a Broad side-pointing on Type ‘‘A"’ and lancet type 

aad , ‘*B" cuts into lumen ... weakens points ... may cut 


> CYANAMID OF CANADA LIMITED _t#SSue Plug. Frail lancet type in particular, may fish- 
Montreal hook"’ in routine vial-stopper insertion or on tissue entry. 


“B 
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SIMMONS H-333n-3 Motorized VARI-HITE Bed 
from hospital to home height...at the flick of a switch 


Appreciated by both patients and nurses 
alike, Simmons Motorized VARI-HITE is 
the ultimate in hospital beds for ease 
and convenience. 

It operates by means of a quiet, effi- 


cient 4 H.P. motor which raises or 
lowers the bed at the touch of a switch. 
Fully enclosed and permanently lubri- 
cated, the A.C. motor runs on 110-120 
volt line. Safety features include auto- 
matic protection against overload and 
overheat. The bed can be grounded at 
the wall socket if three-wire system not 
available. 

Before leaving the factory, all Sim- 
mons VARI-HITE beds are tested under 


a 400 pound load for assurance of per- 
fect working order. 

Automatic limit switches turn motor 
off when bed has reached proper maxi- 
mum or minimum position. Bed may be 
stopped at any desired intermediate 
height, or may be instantly reversed. 

The spring is a proven model of 
Simmons improved Two-Crank Posture 
Spring. All posture positions, including 
shock and drainage, are possible. 

Bed is equipped to take sliding safety 
sides, Irrigation Rod, Balkan Frame, 
Shaped Fracture Bar, Uni-Traction 
Fracture Bar and Bed Lamps. 


SIMMONS LIMITED 


MONTREAL * TORONTO -« 


WINNIPEG «+ 


VANCOUVER 


For added patient safety anc 
easier care the H-875 Safet; 
Sides can be either full-lengt 
or half-length to give the pro 
tection desired. The nurse ca 
easily lower the head or fo: 
end for quick access to th 
patient. Sides are finished i 
cadmium plate. 

Illustrated are Simmon 
wonderfully practical H-96 
Vivant Bedside Cabinet an 
Three-drawer Dresser, panel 
led in warm wood-grained Zal 
mite to match the bed. 
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Sometimes the solution to the day's grind 


simply adds up to a welcome “‘pause that refreshes” 
with ice-cold Coca-Cola. 


Say “Coke’’ or “Coca-Cola"’"—both trade-marks mean the product of Coca-Cola Ltd.—-the world’s best-loved sparkling drink. 
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80% OF ALL 
HOSPITALS 


Use Applegate Inks 
The Applegate System 


Provides 


Indelible Inks 
Linen Markers 
Metal Dies 


Pens 


EVERYTHING FOR SUPERIOR 
MARKING OF LINENS, UNIFORMS 


Distributed in Canada by 
INTERSTATE SALES AGENCY, 
GALT, ONT. 


APPLEGATE 


7351 HAMLIN AVE., SKOKIE, ILL. 
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we 
serve 
we 
serve 
well 





Letter to the Editor 











Dear Mr. Editor: 

There is one magazine I always 
look forward to receiving and that 
is Canadian Hospital, and I read 
it religiously. There is always 
something in it that I find very 
helpful in my hospital duties. I 
think I have every copy on file 
since I first subscribed, as I find 
it a good reference part of my hos- 
pital library, which is now quite 
extensive. 

I do not know how many com- 
ments you get on articles that ap- 
pear in the magazine, but I do 
think it our duty, as readers, to 
express our opinions to you, not 
only by way of appreciation, but 
as a possible guide to you as to 
what your readers want. 

I am therefore taking the 
liberty of writing, and commend- 
ing you on the article by yourself 
in the last issue, entitled, “Healthy 
Hospital Associations”. I think 
this article very timely and covers 
very thoroughly a subject which 
should be read by every hospital 
trustee and hospital association 
member. 

There was a time when our 
provincial hospital associations 
could be of very little assistance 
and guidance to hospital trustees. 
This was because those very 
trustees took very little interest 
in association activities. Thank 
goodness the situation has chang- 
ed, and trustees can no longer 
complain that help and guidance 
is not available to them through 
their own association; and they 
now realize that they should take 











If something goes wrong, it 
is more important to talk about 
who is going to fix it, than who 
is to blame. —Francis J. Gable. 








INDUSTRIAL 
TEXTILES 
LIMITED 


TORONTO 4 CANADA 


Canada's 
Foremost 
House 
For 
Institutional 
Garments 
and Textiles 


*George Findlay Stephens Memorial 
Award. 


full advantage of it. I think I 
touched briefly on this very thing 
in the short talk I gave at our 
recent convention. 

I was very pleased to hear in the 
report from our executive director 
that we now have in Manitoba 
100 per cent membership in our 
association, with all fees paid. This 
is something I once thought we 
would never achieve but had always 
hoped for. 

This is the kind of thing that 
should urge all hospital workers, 
and particularly volunteer work- 
ers, to put forth greater effort in 
providing the best possible patient 
care in our hospitals. This has 
had that effect on me. 

Again I cannot help but refer 
to the great honour that was re- 
cently conferred on me and the 
part played by you and Mr. Martin 
in making the presentation®*. As 
the weather has now got cool I can 
enjoy warming my toes in front 
of my fireplace, and look back 
with pleasure to experiences of 
the past, particularly those in the 
hospital field. 

Hoping that the Canadian Hos- 
pital may continue to serve its 
readers in the future, as in the 
past, and that you as its editor 
may continue to feel the pulse of 
those in need of hospital guidance 
in that field, I am, 

Yours sincerely, 

(signed) 

J. Milton George, Judge 
Chairman, Morden Hospital Board 


To Entertain 

Wrote Benjamin Franklin in 
1753 in a note to Sister Elizabeth, 
matron of Pennsylvania Hospital: 
“Please to receive the Bearer into 
the Hospital, to entertain him there 
till the Physicians have considered 
his case.” 


Hospital Consultants 

















AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 
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HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
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PB-110 

PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlied 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


A DISTINGUISHED NAME IN HYDRO- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


= oy a 


SB-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 


p Mopping Outfits 
CLEAN QUICKER, LAST LONGER 


Here’s why . . . 








Every GEERPRES wringer, bucket 
and chassis has the rugged built-in 
features that stand up under years 
of hard work. Wringers are electro- 
plated for full rust resistance. They 
wring mops drier, too; never splash 
on cleaned floors. Buckets are hot- 
dip galvanized after fabrication. 
They feature ball-bearing rubber 
wheeled casters—quiet; can’t harm 
floors. Ask your distributor or write 
for Catalog 958. 


Neut'CONVERTIBLE” 


Single bucket when you want it; twin- 
tank unit when you need it. Buckets join 
with two steel wire hooks — trail 
smoothly. Rubber bumper stops noise. 


GEERPRES EQUIPMENT IS DISTRIBUTED IN CANADA BY: 


CODY'S, LIVAITED 
Saint John, New Brunswick 
Halifax, Nova Scotia 


GORDON A. MecEACriCAN, LTD. 
Manitouwadge, Port Arthur 
DUSTBANE COMPANY OF Cc. C. FALCONER & SON, LTD. 
7 


BRITISH COLUMBIA, LTD. Winnipeg, 
Vancouver, B. C. Branches in Saskatoon and Regina 
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Toronto, Hamilton, London, Windsor, 


SANITARY PRODUCTS, LTD. 
St. Johns, Newfoundland 


W. E. GREER, LTD. 
Edmonton and Calgary 


INTERNATIONAL JANITOR SUPPLIES 
Vancouver, B. C. 








Architects 


Hospital 








GORDON S. ADAMSON & ASSOCIATES 
ARCHITECTS 
INDUSTRIAL, COMMERCIAL, INSTITUTIONAL BUILDINGS 
52 ST. CLAIR AVE. E. TORONTO WA. 5-4556 








THE OFFICE OF 
HERBERT AGNEW, ARCHITECT 


25 MERTON STREET, TORONTO7, HU. 7-4165 








BLM 


BLACK, LARSON, McMILLAN AND ASSOCIATES 
ARCHITECTS - ENGINEERS, BLACK BLOCK, REGINA 








CRAIG, MADILL, ABRAM& INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 99-2171 








CRAIG »~» ZEIDLER 


ARCHITECTS 


147 HUNTER ST. W. PETERBOROUGH RI. 2-3481 
71 BLOOR ST. W. TORONTO WA, 1-2441 








DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 
KINGSTON, ONT. 


LIBERTY 6-1175 











DUNLOP » WARDELL * MATSUI + AITKEN 


ARCHITECTS AND CONSULTING ENGINEERS 


Six Points Plaza, Bloor & Dundas, Islington, Ontario BE, 1-3311 
Oakville, Ontario Vi. 4-9651 























LESLIE R. FAIRN & ASSOCIATES 


ARCHITECTS 


HALIFAX, N. S. ¢?¢¢ 





WOLFVILLE, N. S. 




















FLEMING & SMITH, ARCHITECTS 
1247 Guy Street, Montreal, 


P.Q. 








Activation Program 
(continued from page 37 


(f) The use of equipment requir- 
ed while in the hospital; 

(g) Such drugs, prescriptions, 
and similar preparations as may be 
designated by the B.C.H.LS.; 

(h) Diagnostic radiology and 
clinical laboratory services and such 
other services as may be considered 
necessary. 

Benefits do not include treat- 
ment of tuberculosis, mental dis- 
ease, alcoholism, the provision of 
out-patient service, “take home” 
drugs, prescriptions or certain ap- 
pliances, 

Some active treatment chronic 
and convalescent hospitals, and 
particularly paediatric institutions, 
already provide a fine range-of out- 
patient and other special services 
supported mainly by public dona- 
tions and government grants. 
While some, or part, of these pro- 
grams do not qualify for coverage, 
every’ possible encouragement is 
given for their continuation. In 
fact, it has already been found 
that, contrary to popular opinion, 
there will be a greater need for 
voluntary support than ever before, 
since the extent of the needs of 
the long-term group is now begin- 
ning to come to light. Groups who 
have, in the past, supported the in- 
stitutions providing coverage, 
should not withdraw their support 
—as some have suggested they 
might do—but should, instead, in- 
crease it, for there is now a great 
er need than ever before. The new 
program may not cover the ful! 
cost of the chronic care provided i: 
some institutions, and voluntar) 
support is needed to continue th: 
good work of those groups whic! 
are conducting excellent program 
in fields that lie outside the scop: 
of the new plan. 

Applications for coverage unde 
the program must be supported b 
a medical report, based on a con 
plete diagnostic examination. I 
most instances, this examinatio 
will be given in a general publi 
hospital, since it is likely that th 
majority of patients will first b 
treated in general hospitals. 

Necessary requirements fi 
establishing medical eligibility hav 
been developed; and, in this co 
nection, the medical consultant o 
the B.C.H.I.S. has available specia 
ized medical advice which has bee 
arranged as a result of the co! 
ferences with the C.M.A., B.( 
Division, and the faculty of med 
cine of the University of Britis 
Columbia. 
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Participation in the program is 
limited to approved active treat- 
ment chronic hospitals or chronic 
units that presented satisfactory 
evidence of ability and intention to 
provide a full chronic treatment 
service. 

These hospitals are required to 
provide many or all of the follow- 
ing services, in addition to adequate 
nursing care: 

(a) Physiotherapy and occupa- 
tional therapy; 

(b) Minimum laboratory diag- 
nostic services (urinalysis, simple 
blood work, et cetera) ; 

(c) A mobile x-ray unit capable 
of permitting accurate examination 
of an old fracture or a suspected 
new fracture; 

(d) Minor surgical facilities suf- 
ficient to care for conditions not 
warranting transfer to a general 
hospital; 

(e) Sterilizing and supply service 
capable of meeting all requirements 
for treatment trays, dressings, et 
cetera; 

(f) Adequate medical records; 

(g) Facilities for blood trans- 
fusions, intravenous therapy, and 
oxygen therapy. 

The new program is under way 
and patients are being moved from 
some of the general hospitals to 
the designated chronic hospitals. 
Discussions concerning the type of 
patients to be covered are continu- 
ing, but gradually the pattern of 
care and patient movement is be- 
coming clearer as more experience 
is gained with the new scheme. Ad- 
ministrative details regarding 
patients, their admission, method 
of payment to hospitals, and many 
other problems will continue to pre- 
sent themselves for some time in 
the future. However, one thing is 
certain, all parties concerned are 
working in close co-operation and 
are determined to develop a plan 
that will withstand close scrutiny 
from every point of view. Expanded 
out-patient services, home care pro- 
grams and additional nursing or 
custodial facilities are programs 
that should be developed as rapidly 
as possible to support the new 
scheme. 

Past experience in the acute 
program is proving worthwhile, 
and the orderly development of an 
activation program for the chronic- 
ally ill seems assured for the 
future. @ 





The basic skill in every profes- 
sion and in most businesses is the 
ability to organize and express 
ideas in writing and in speaking. 
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GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
TORONTO 5 


10 PRICE STREET WaAlnut 4-7781 








CLARE G. MACLEAN 


ARCHITECT 
3089 BATHURST ST. 
AT LAWRENCE 
TORONTO 19 


TORONTO RU. 2-8704 
CAMPBELLVILLE UL. 4-2472 








MARANI, MORRIS & ALLAN 
ARCHITECTS 
TORONTO 5 


1250 BAY STREET WAlnut 4-6221 








JOHN B. 


PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 








SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 


191 EGLINTON AVE. E. TORONTO 12 








WAISMAN, ROSS & ASSOCIATES 


ARCHITECTS and ENGINEERS 


301 ASTRA BLDG. WINNIPEG, MAN. 


TEL. WH. 2-7558 








CHESTER C. WOODS 


ARCHITECT 


MEMBER OF THE 
ROYAL ARCHITECTURAL 
INSTITUTE OF CANADA 


MEMBER OF THE 
AMERICAN HOSPITAL 


2842 BLOOR STREET WEST, TORONTO 
ASSOCIATION 








Consulting Engineers 








H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON WINNIPEG 


ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 





























University of Toronto 
School of Hygiene 
Fourth Annual Refresher Course 





The Fourth Annual Refresher 
Course in Public Health will be 
held in the School of Hygiene, 
University of Toronto, on Feb- 
ruary 6th, 7th and 8th, 1961. 

This Course is designed to 
be of value not only for 
physicians who are interested 
in preventive medicine and ad- 
ministration, but also for hos- 
pital administrators and vet- 
erinarians. The first day will 
deal with various aspects of 
chronic diseases and the third 
day with animal diseases 
transmissable to man. The sec- 
ond day will be devoted to 
a consideration of protection 
from radiation hazards for the 
community. Full details may be 
obtained from the Director, 
School of Hygiene, University 
of Toronto. 

Applications for the course 
should be made to the Direc- 
tor, Division of Postgraduate 
Medical Education, Faculty of 
Medicine, University of To- 
ronto, Toronto 5, before Janu- 
ary 14th, 1961. The fee is 
$35.00 for the whole course 
or $15.00 for one day only. 


A Chief Technologist 
Required 


A Chief Technologist, preferably male, 
is required for the Pathological Labor- 
atories of the Victoria Union Hos- 
pital, in Prince Albert. The Laboratory 
at present serves the requirements 
of 300 hospital beds, but it has be- 
come necessary to extend facilities to 
a number of hospitals in the rural 
areas. Applicants should be well 
trained in all branches of clinical 
Pathology and able to supervise the 
work of the laboratory generally, and 
assist in the training of student 
Technologists. 

A generous salary wil be paid to 
the successful applicant. 


Apply to: The Administrator, 
Victoria Union Hospital, Prince 
Albert, Saskatchewan. 


Registered 
Medical Records Librarian 
Required 


To take complete charge of the Med- 
ical Records Department in_ this 
modern 300-Bed General Hospital. 
Personnel Policies include 5-day week, 
3 weeks paid annual vacation and 
other generous employee benefits. 
Sarnia is located midway on the 
Seaway, and 60 miles north of 
Detroit and Windsor. 

There are excellent opportunities for 
adult education and recreation in this 
area. 

Apply giving complete details regard- 
ing qualifications, experience and 
salary expected to: 


Personnel Director, 


Sarnia General Hospital, 
Sarnia, Ontario. 

















Director 
of 
Nursing 


Expanding 113 bed hospital, 
located in an attractive com- 
munity one hour from down- 
town Toronto, requires a Direc- 
tor of Nursing to participate 
in the planning and organiz- 
ing of an increase to 250 beds. 
Salary open. 


Apply 


Administrator, 
York County Hospital, 


Business 
Manager 


To assume business and some 
administrative functions in 113 
bed general hospital close to 
Toronto. Expansion to 250 
beds planned for the near 
future. 


Apply: 
Administrator, 
York County Hospital, 
Newmarket, Ontario. 





Registered Dietitian 
Required Male or Female 


Required immediately for therapeutic 
diets and dietetic training of student 
Nurses. Good employee benefits in- 
cluding 40 hour work week, sick 
leave, four weeks’ annual vacation, 
pension and medical care plan. 
Apply stating qualifications, salary 
expected and when available to 


Personnel Manager, 
Moose Jaw Union Hospital, 
Moose Jaw, Saskatchewan. 














General Duty Staff Required 
for 80 bed hospital, 20 miles from 
London. Accommodation available 
in residence, excellent personnel 
policies. 

Apply to Administrator, Strathroy 
General Hospital. 





DIETITIANS REQUIRED 


Qualified Dietitians for 450-bed ac- 
credited hospital. Large Student 
School. New and modern Dietary De- 
partment, cafeteria and trayveyor 
service. Salary commensurate in ac- 
cordance with C.D.A. recommendation. 
Day shifts only. Liberal holidays, sick 
leave, pension plan and other per- 
quisites. Excellent working conditions 
and quarters prevail. Transportation 
refundable after six months. 
Apply Director of Dietetics, 
McKellar General Hospital, 
Fort William, Ontario 








Kingston General Hospital 


invites applications for position of 


DIRECTOR OF NURSING 








The hospital is situated in the cultural and historic city of Kingston. 
The new Connell Wing recently opened increased bed capacity to 625. 
A modern new cafeteria, with a nurses’ training school completes a 
brief picture of this fully accredited general hospital. Salary is depend- 
ent on qualifications and experience. Excellent personnel policies with 
4 weeks annual vacation, pension and medical plans. For further in- 
formation, address enquiries to: 


Newmarket, Ontario. 











Director of Nursing 


for 80 bed general hospital, 20 
miles from London, New hospital 
to be built early in 1961. Excellent 
personnel policies. 


Superintendent 


KINGSTON GENERAL HOSPITAL 


Apply to Administrator, Strathroy Kingston Ontario 


General Hospital or phone collect. 























Administrator 
Wanted 


Applications will be received 
for the position of Administra- 
tor for Kenora General Hos- 
pital. New construction will 
start in the near future on ex- 
pansion and renovation of the 
present structure, to provide 
for 125 beds. The Administra- 
tor will be expected to work 
with the Architects during con- 
struction period, and to de- 
velop a complete administra- 
tive organization for operation 
of the hospital. He must have 
a broad experience in both 
hospital construction and ad- 
ministration. Please state qual- 
ifications, experience and sal- 
ary expected. Address all ap- 
plications to 


Secretary, Board of Directors, 
Kenora General Hospital, 
Kenora, Ontario. 


Assistant Medical Records 
Librarian Wanted 


The University Hospital at Sas- 
katoon, Saskatchewan has an 
opening for an Assistant Med- 
ical Records Librarian. Would 
consider a student of the Ex- 
tension Course for Medical 
Records Personnel. Salary com- 
mensurate with experience or 
degree of training. Apply to 
the Personnel Office. 





For Sale 


We have 2 National Cash Posting 
Machines (Series 2000) for sale; one 
is 18 years old and one is 8 years 
old. These machines are presently set 
up for posting accounts receivable. 
Anyone interested please contact Mr. 


S. G. Anderson, Assistant Administra 





tor, (Finance) Ottawa Civic Hospital. 




















Physician Required 


Hospital Accreditation program re- 
quires physician, preferably bilingual 
to act as surveyor cnd assistant to 
the Executive Director. Duties to start 
February 1, 1961. Appointee needs 
good knowledge of hospital and medi- 
cal staff organization and administra- 
tion to evaluate and make sound 
professional judg t on hospital 
and professional activities and to 
educate and recommend on accredi- 
tation standards and methods of pro- 
cedure. Appointee to spend major 
portion of the year doing and report- 
ing hospital surveys. One month’s 
holidays. Salary according to qualifi- 
cations and experience. Apply in writ- 
ing giving curriculum vitae, experience, 
references as applicable and salary 
expected, to 
Dr. W. |. Taylor, 


Canadian Council on Hospital 
Accreditation, 150 St. George St., 


Toronto 5, Ontario. 





Dietitians Required 
Brantford General Hospital, 
Brantford, Ontario. 


Applications are invited from C.D.A. 
Qualified Dietitians for Senior and 
Junior positions in the modern Diet- 
ary Department of the Brantford 
General Hospital. We offer a 40 hour 
week, 8 statutory holidays, 4 weeks 
yearly vacation with pay, liberal sick 
benefits and pension plan. 


Salary will be set in accordance with 
qualifications and experience. 

Please address enquiries to: 
Director of Dietetics, 
Brantford General Hospital, 
Brantford, Ontario. 





Hospital Administrator 


seeks challenging position in 100-250 
bed hospital, Competent all phases 
of smaller hospital administration, 
very extensive high level administra- 
tive qualifications and experience 
outside hospital field. Having just 
completed extension programme would 
welcome position with hospital plan- 
ning expansion. Willing to accept 
subordinate position in larger hos- 
pital. 


Replies please to Box 1201 D, 
Canadian Hospital, 25 Imperial 
Street, Toronto 7, Ontario. 














Associate Pathologist 
Required 


The Royal Alexandra Hospital 
requires an Associate Pathol- 
ogist. The salary is open de- 
pending on experience and 
qualifications. The hospital has 
729 beds and is expanding to 
1300 beds. Applications should 
be directed to Dr. D. R. Easton, 
Executive Director. 


Hamilton General Hospitals 


Invites applications from QUALIFIED 
MEDICAL SOCIAL WORKER for the 
Nora-Frances Henderson Hospital Unit. 
The salary according to experience. 
Excellent fringe benefits, Applications 
to be forwarded as soon as possible 
to: Personnel Office, Hamilton Gen- 
eral Hospitals, Barton Street East, 


Hamilton, Ontario. 





























Hospital Administrator 


Required to assume position of Ad- 
ministrator, January, 1961 for new 
modern sixty-six bed hospital, opening 
June, 1961. 


All applications will be acknowledged 
and treated in confidence. State 
qualifications, experience and approx- 
imate salary expected. 


Apply to: Chairman, Hospital Com- 
mittee, Georgetown and District Mem- 
crial Hospital, Georgetown, Ontario. 








Assistant Superintendent 
(Finance) 

for 600-bed General Hospital. 
A mature person, with admin- 
istrative ability, is required to 
fill a Senior position. C.A. 
qualification desirable. Give 
detailed resume of education 
and experience and _ include 
references. State marital status, 
age and when available. 

All applications will be kept 
confidential. 


Reply to Box No. 1203 K, 
Canadian Hospital, 25 imperial 
Street, Toronto 7, Ontario. 


Administrator Available 


1958 Graduate of the Extension 
Course in H.O.M. Age 45, 6 years 
experience as: accountant and busi- 
ness manager, 385 beds; administra- 
tor, 99 beds; business manager and 
assistant administrator, 200 beds 
(present). Specially able in all areas 
dealing with financial management. 
Willing to consider post as assistant 
in a progressive hospital, For further 
details apply to Box 1224 G, Cana- 
dian Hospital, 25 Imperial Street, 
Toronto 7, Ontario. 














Position Wanted 


Accountant, 52, married, reg- 
istered, trained in Hospital 
Administrative and Audit Pro- 
cedures. Available January 
1/61. Please write to Box 1202 
M, Canadian Hospital, 25 
Imperial Street, Toronto 7, 
Ontario. 























News Released by Hospital Supply Houses 


Union Carbide’s 
Architectural Showpiece 

Union Carbide Canada Limited’s 
architectural showpiece on Eglin- 
ton Avenue East in Toronto has 
been hailed as “Canada’s most 
elegant office building” by Alan 
Jarvis, former director of the 
National Gallery and a leading 
architectural critic. The 11l-storey 
building, which was_ recently 
occupied by the Company and its 
six divisions, boasts several 
“firsts” in design and interior 
decoration. 

Included in these is the largest 
application (75 tons) of stainless 
steel in Canada; the longest clean 
span (61 feet) of any office build- 
ing on the North American con- 
tinent; the complete absence of 
interior columns, and the first 
use of “Dynel” fibre carpeting in 
this country. Additionally, the 
moveable steel partitions for the 
interior offices were especially 
fabricated for the building. The 
exclusive use of ivory-coloured 
telephones throughout (350 of 
them) is an innovation in Can- 
adian office practice. 

Described by the architects, 
Shore and Moffat, Toronto, as 
“machine-made Gothic”, the Union 
Carbide building has aroused 
interest among businessmen and 
contractors because of its com- 
bination of spacious beauty and 
utility. Conveying the image of a 
dynamic, progressive company, the 
building has been stripped of un- 
necessary superficialities while 
maintaining a highly functional 
interior design that provides a 
stimulating environment for the 
employees. 


84 


Cost of the building was ap- 
proximately five million dollars 
plus one million dollars for the 
property. 


Cyanamid Improves Suture 
Handling Techniques 

A free service program for re- 
sterilizing and repackaging SP 
plastic surgical suture envelopes 
has been announced by the Medical 
Products Department of Cyanamid 
of Canada Limited. The announce- 
ment was made recently by Ralph 
B. Thompson, manager of the de- 
partment. 

The unique program is intended 
to save up to two days per week 
in time spent by operating room 
nurses on suture resterilization and 
will result in increased safety for 
patients and operating room per- 
sonnel by improving suture hand- 
ling techniques. It is the first com- 
pletely dry suture technique de- 
vised for hospitals. 


The program is being offered to 
hospitals using Cyanamid’s Surgi- 
lope SP Sterile Suture Strip Pack, 
a double plastic envelope with the 
suture contained in the inner envel- 


ope. The outer seal is stripped 
back at the start of the surgical 
procedure and the inner envelope 
opened just prior to use. 

Previously, unopened inner en- 
velopes had to be resterilized by 
the hospital itself following surg- 
ery. Under the new plan, the oper- 
ating room supervisor will merely 
collect the envelopes and ship them 
to Cyanamid’s Medical Products 
Department in Montreal, where 
they will be resterilized and re- 
packaged in an outer envelope. 

The hospital’s original sutures 
will be returned approximately 
eight weeks from the date they are 
shipped to Montreal. Three weeks 
of bacteriological tests guarantee 
that they are certified sterile U.S.P. 

For complete instructions regard- 
ing shipping, write to Cyanamid 
of Canada Limited, 635 Dorchester 
Blvd. West, Montreal. 


Superior Sensitivity, Good Fit With 
New B-D Disposable Glove 

Becton, Dickinson and Company, 
Rutherford, New Jersey, has an- 
nounced a major product develop- 
ment in the plastic disposable 
examination glove field. The glove, 
called Wilson Tru-Touch, is made 
from a polyvinyl formulation and 
offers extraordinary sensitivity, 
has no seams, and is_ strong 
enough for any type of digital 
examination. 

The Tru-Touch glove materially 
aids the medical practitioner in 
his work as it offers tactile per- 
ception which, it is said, is sup- 
erior to that available with latex 
gloves, and eliminates the time 
required by nurses or aides in 
cleaning and resterilizing latex 
gloves. 


According to William S. Little, 
B-D vice president for sales, “The 
glove as presently marketed prim- 
arily is designed for examination 
use. Surgical gloves require slight- 
ly greater durability and strength 
than afforded by the present glove 
design. 

“However, with minor changes, 
we can make a surgical glove with 

(continued on page 86) 


CANADIAN HOSPITAL 











enmnaene ons 


mc mt ee 





wewA.C.M.I. STERILE PACKAGED 


INFLATABLE CATHETERS 





ee A, 


OR Le A OE! LOY GAP LAL ART A Ae 


e 










aS. Double 


protection 
..» double safety... 


* ready for instant use 
¢ Save nurses’ time 


ia The new A.C.M.I. Sterile Packaged Premium 
¢ Eliminate auto- 


Catheter is double-protected by double 
claving expense 


packaging, for assured sterility. Even should the 


fo Vice] (Melt -TMilelinel-t-llel+)(-Melela cele(-M ol Bolas 


¢ Reduce patient- 


or cut by unduly rough handling, the 
care costs - 


resilient inner peelable package still protects 
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Sterilization is achieved under rigidly 
controlled conditions; and is checked by 
thorough bacteriological testing before 

each lot is released. These catheters 
meet U.S.P. sterility standards 


and government specifications. 
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substantially the same advantages 
and physical properties as_ the 
present examination glove. Such 
disposable surgeons’ gloves will 
be available within the next few 

months.” 

For further information about 
this new glove, write to: Mr. J. H. 
McLellen, Becton, Dickinson and 
Company, Rutherford, New Jersey. 


New Waste Receptacle 

Has Built-in Sanitizer 
A new, professional model waste 
receptacle has several innovations. 
The Air*San is a smooth, foot 
operated receptacle with “Magic- 
Close” that permits silent closing. 


An individual Ozium-Glycolized 
air spray-dispenser is built into 
each unit. Pressing the button on 
top of the receptacle releases’ a 
measured spray onto the contents. 
Each cartridge in the sanitizer de- 
livers between 250 and 300 sprays. 

The rust-proof, Epon-coated re- 
movable liner is stain-proof and 
impervious to most chemicals and 
alkalis. The unit is finished in 
white, with a chrome top. The re- 
ceptacle measures 1114” x 11” x 19”. 

Further information may be ob- 
tained from G. H. Wood & Company 
Limited, Box 34, Toronto 18, 


Data Processing and Accounting 
by Telautograph Telescriber 

In data processing or account- 
ing applications, the new Telauto- 
graph machines provide an ex- 
tremely flexible method of creat- 
ing source data. In such situations 
as order entry, material release, 
receiving or inventory control, 
telescribers have the capacity to 
transmit operating reports at the 
same time source documents are 
being created. Information is dis- 
sembled immediately. At the same 
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time, the system has a built-in 
audit trail. 

For hospitals these telescribers 
are expected to offer improved 
registration and service controls. 
One standard application calls for 
the installation of a telescriber at 
the main switchboard for the 
handling of messages. Another 
involves the use of telescribers for 
services and charges. Telescribers 
are located at nursing of house- 
keeping stations. They link other 
service departments, such as 
kitchens, x-ray, pharmacy, et 
cetera. 

From all service areas, charge 
information is funnelled to the 
accounting department for im- 
mediate charge entries. Both 
work scheduling and accounting 
operations are approved. In cases 
where an _ institution operates 
with more than one building, re- 
gistration information, including 
the signing in of doctors, can be 
forwarded by telescriber so that 
the main office always knows the 
occupancy status. 


For literature, please write to 
Automatic Electric Sales (Canada) 
Limited, 185 Bartley Drive, Tor- 
onto 16. 


Catalogue of New Laboratory 
Gas Mixtures 
Ohio Chemical & Surgical 
Equipment Co. (A Division of Air 
Reduction Company, Inc.), has 
announced the availability of their 
new Laboratory Gas Mixtures 
Catalogue. Nine separate gases are 
offered in two and three com- 
patible mixtures. The catalogue 
includes tables on the gas proper- 
ties, cylinder contents and prices 
of both cylinders and gas mix- 
tures. Also included is regulating 
equipment. 
To obtain a copy, please write 
directly to Ohio Chemical Canada 
Limited, 180 Duke St., Toronto. 


Air-Shields Humidifier 
Provides Cool Vapour 


Cool vapour, so refreshing and 
therapeutically important to vic- 


tims of croup, asthma, bronchitis, 
pneumonia and other respiratory 
ailments, as well as to post-oper- 
ative patients, can now be provid- 
ed without encumbering tents, 
canopies or masks. The new com- 
pact “Croupaire” cool vapour 
humidifer, developed by Air- 
Shields, Inc. is designed to deliver 
a refreshing, healing “fog stream” 
of moisture-laden air directly to 
the patient. 

Occupying table space of 14 x 
7% inches, and weighing just 6 
Ibs., the quiet Croupaire may be 
conveniently placed at the bedside, 
easily moved from room to room 
and plugged into any AC outlet. 
Its therapeutic fog stream of cool 
vapour contains minute water 
particles in the sizes that most 
easily permeate and moisten the 
entire upper respiratory tract. At 
a distance of 2% to 3 feet, the 
droplets range from 2.6 to 18.2 
microns in diameter. 


Water is drawn up from the 
ample reservoir through the hol- 
low axle of a disc spinning at 
9,000 r.p.m. Centrifugal force 
flings the water from the disc 
to smash against the serrated 
edges of an ingenious circular 
baffle. Thus, a fine vapour con- 
taining micronized water particles 
is produced within the unit. 

A paper entitled, “Moisture, The 
Will of The Wisp,” explaining the 
important part humidity plays in 
breathing, is available from Air- 
Shields (Canada) Ltd., 8 Ripley 
Avenue, Toronto 3, without obli- 
gation. 


Rectalyt is new Doho 
Rectal Medication 
Available in a soft plastic, dis- 
posable, measured, uniform single 
dose container-applicator, a really 
new water - miscible polymer 
vehicle containing Hydrocortisone 
and the new Sulfonamide, Sul- 
fauridin, has been developed in 
the Mallon Research Laboratories 
of DOHO. 
Because of the inherent quali- 
ties of Rectalyt’s polymer base, the 
(continued on page 88) 
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How engineered flexibility meets 
your specific communication 
needs with standardized components 


vA 
“Custom engineering” by Stromberg-Carison means a communication system that is 
ideally suited to your specific application — without the maintenance and service prob- 
lems that can accompany custom-made equipment. 

Each Stromberg-Carlson system is composed of standardized components—the 
basic building blocks—and is fashioned by customized application engineering to 
meet the requirements of your plant. This arrangement assures the greatest possible 
flexibility at the lowest possible cost. 

What's more, you get the reliability, minimum maintenance and minimum service 
requirement inherent in using proven, standard components. And you have a built-in 
guarantee against obsolescence, because your system can be expanded or adapted 
to meet changing conditions—still with standard Stromberg-Carison components. 

The Stromberg-Carlson distributor, an expert Communications Consultant, will be 
happy to discuss with you the specific needs of your plant and help you decide how 
a communication system by Stromberg-Carlson can best meet them. Find him in the 
_ Yellow Pages under “Public Address & Sound Equipment,” or write to Special Products 
DIVISION, HACKBUSCH ELECTRONICS LTD., 23 PRIMROSE AVE., TORONTO 4, ONTARIO 


Exclusive Canadian Representatives 
HACKBUSCH ELECTRONICS LIMITED 


STROMBERG-CARLSON 


A DIVISION OF GENERAL DYNAMICS CORPORATION 


DECEMBER, 1960 


illustrated is a typical 
SS-800 “custom-engi- 
neered’’ paging or 
background music sys 
tem, one of many pos- 
sible customized ar- 
rangements of stand- 
ard Stromberg-Carison 
components. 


A Dial-X® private tel- 
ephone intercom sys- 
tem can either be “tied 
in” to the paging sys- 
tem or used independ- 
ently. 


Perhaps the needs of 
your plant can best be 
met by a Pagemaster® 
selective radio-paging 
system. 


"Key - municator”’ 
loudspeaking intercom 
system is still another 
aid to more efficient 
operation. 
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active ingredients cling to the wall 
of the rectal canal and spread up- 
wards into all folds, cracks and 
crevices in an ever-widening area 
along the lining of the rectal 

pouch. 

Unlike suppositories, Rectalyt 
does not soil hands or clothes. 
Unique container-applicator is 
used once and discarded. It is al- 
ways ready for use, and needs no 
refrigeration. 

A new DOHO film, entitled 
“Destruction of Living Human 
Cells By Virus,” is available gratis 
to medical societies, hospitals, uni- 
versities and professional study 
groups exceeding twenty persons. 

Particulars regarding a loan of 
this excellent film may be obtain- 
ed by writing to DOHO Chemical 
Co. Ltd., Montreal 3. 


Cordley Coolers for 1961 
Include Five New Models 
Five new floor-type water cool- 
ers, which, it is said, save as much 
as 25 per cent in space, will be 
offered for 1961 by Cordley & 
Hayes. 


The new Cordwalls feature con- 
cealed plumbing, flush-wall instal- 
lation or free-standing, and air- 
cooled or water-cooled models, 

The new units, which can be 
tied to plumbing in the wall or 
through the floor, provide connec- 
tions for remote fountains and 
glass fillers. 


The original Cordwall was _ in- 
troduced early in 1960 as a wall 
unit mounted off the floor, with 
concealed plumbing. Three models 
for mounting on the wall are cur- 
rently available, in addition to the 
new floor models. At its debut, the 
Cordwall was lauded as an “excit- 
ing departure” in electric cooler 
design by architects and engineers. 


As with all Cordley Coolers, the 
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sealed refrigerant and water sys- 
tems of the new Cordwalls are 
p.vtected by Cordley & Hayes’ 
unique five-year guaranty. The 
units comply with all sanitary 
codes and requirements of Commer- 
cial Standards CS127-45 of the 
National Bureau of Standards. 
For more information, write 
Cordley & Hayes, 443 Park Avenue 
South, New York 17, New York. 


Dustbane Booklet on Floors 
and Maintenance 
“Floor Surfaces and Their 
Maintenance,” an outline of the 
most common floor types and their 
characteristics and materials re- 
commended for their maintenance, 
is the latest technical bulletin 


release offered by Dustbane Mfg. 
Co. Limited. This 16-page, pocket 
size booklet (D12) is available on 


request. Write to 88 Metcalfe 
Street, Ottawa, Ontario. 


New I-D Bracelet Introduces 
Unique Features 

Made of non-toxic, high tensile, 
opaque white polyvinyl chloride 
with simulated leather grain, the 
Mark-Clark I-D bracelet comes 
complete, ready for attachment in 
seconds to wrist or ankle. The 
standard size bracelet is adjust- 
able from 414” to 914” circumfer- 
ence through a series of 15 pre- 
cision punched adjustment holes. 
Infant sizes are adjustable from 3” 


to 5” through 7 adjustment holes. 
Simple finger pressure closes the 
Perma-Lock snap closure, a new 
irreversible snap fastener which 
assures positive, permanent attach- 
ment. 

Other outstanding features in- 
clude the I-D Card holder which 
is electronically fused directly into 
the band, making it water-resist- 
ant and tamper proof. White I-D 
Card, measuring 2%” x 11/16”, 
allows space for all information 
recommended by hospital authori- 
ties. The card is easily inserted, 
permanently locked in position, and 
fully visible at all times. Special 
size, pink and blue cards are avail- 
able for infants. 

Complete information, literature, 
and prices can be obtained by writ- 
ing Mark-Clark, Inc., 301 North 
Water Street, Milwaukee 2, Wis., 
or Ingram & Bell Limited, exclusive 
Canadian distributors, 256 McCaul 
St., Toronto 2B. 


Dramatic New X-Ray System 
Comes to Canada 

One of the most dramatic ad- 
vances in the 60-year history of 
x-ray technology was introduced in 
Toronto recently by RCA Victor 
Company, Limited. 

The development is the revolu- 
tionary 9 inch Image Intensifier 
diagnostic x-ray system, made by 
Keleket X-ray Corporation of Walt- 
ham, Mass., and distributed in 
Canada by RCA Victor. The Image 
Intensifier, displayed in a mobile 
trailer unit, was on view to the 
medical profession and x-ray tech- 
nicians at the Seaway Hotel. 


The Image Intensifier is a device 
that replaces a standard fluoro- 
scopic screen and electronically in- 
tensifies the image over 3,000 times. 
The important benefit to the patient 
is that this allows a great reduc- 
tion in radiation exposure. By 
means of the much brighter image, 
giving over ten times more detail 
than conventional fluoroscopes, and 
an electronic grid control cine 

(Concluded on page 90) 
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Remember... 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* cévers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 
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Save nurses time...cover both nipple and b —— 
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. .. use No. H-50 NipGard for wide mouth ' 
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If it were only a question of quality, all we 
could say is that the precision craftsmanship 
of Metal Craft Food Conveyors is second to 
none—and that goes for the materials that 
go into them. 


But, it’s more than a matter of construction: 
Efficiency is what counts when it comes to the 
job they‘ll do for you in your hospital. And 
that’s where Metal Craft Food Conveyors really 
shine. 


What gives Metal Craft the edge is their long 
experience in knowing what hospitals want and 
need! The physical characteristics vary for 
different hospitals—requiring a different bal- 
ance of efficiency factors. That's why the Metal 
Craft line provides plenty of elasticity, so you 
can get more in terms of good service for every 
dollar invested. 


lf you have a food distribution problem, it will 
pay you to investigate the Metal Craft answers. 


Write to: 


your winter woe!= 
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Ice-Foe melts ice and snow up to 30 times faster... 
leaves no messy rings or residue .. . economically Z ‘ 
. a 


priced in sturdy 100-pound drums. At leading sani- 
tary supply distributors, or write John Bentham 
Sales, P.O. Box 318, Thorn Hill, Ontario. GRIMSBY ONT. 
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IN YOUR LAUNDRY with 
‘LACON’ LATROL 120 
LAUNDRY TRUCKS 


Check these features: 
® Easy rolling ball and ball 
bearing wheels 


Quickly cleaned and steam 
sterilized 


Available with perforated 
false floor 


® All welded construction 
® Light weight 


® Three popular sizes 


AT COMPETITIVE PRICES! 


THE LATROL 120 


NOW .. . reduces overhead, allows 
faster production. 
LEARN HOW YOUR LAUNDRY 
CAN BE MORE EFFICIENT 
AND STILL SAVE MONEY 


Get full information today. 


THORNLEY ENGINEERING 


COMPANY LIMITED 
49 MILFORD AVE., TORONTO 15, ONTARIO 
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system, radiation is cut by over 
50 per cent. 

The mobile trailer display com- 
bined the latest cine and television 
attachments. The cine system is 
being recognized as the most 
thorough means of analysis. 

Full particulars available from 
RCA Victor Co. Limited, 976 La- 
casse St., Montreal 30. 


Baxter Chairman, Dr. R. Falk, 
Dies in Chicago 

Dr. Ralph Falk, Chairman of 
the Board of Baxter Laboratories, 
Inc., Morton Grove, Illinois, and a 
pioneer in the development of in- 
travenous feeding, died in Wesley 
Memorial Hospital, Chicago, IIli- 
nois, November 2 after a brief ill- 
ness. 

Dr. Falk, 76, who practised sur- 


| gery until recent years, was pres- 


ident of Baxter from its inception 
until 1953, when he assumed the 


| chairmanship. Baxter was organ- 


ized in 1931 and began production 
of intravenous solutions with six 
employees in Glenview, Illinois, in 
1933. Dr. Falk guided the firm to 


Dr. Ralph Falk 


its present position as a diversified 
company with more than 2,000 em- 
ployees and with manufacturing 
facilities throughout the world pro- 
ducing pharmaceuticals and equip- 
ment for the medical profession. 

The Canadian plant is located at 
Alliston, Ontario. 


New Tsi Tape Shows “Sterile” 
After Sterilizing 


The Professional Tape Company 
has recently developed a_ very 


| accurate chemical combination of 
| ingredients to 


respond to the 
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standard autoclaving or sterilizing 
cycle of 250°F for a period of 15 
minutes. This chemical is applied 
to a pressure sensitive paper tape 
constructed in portable form so 
that it can be cut and removed and 
placed on any type of package. 

This labelling tape known as 
“Tsi Tape” (Time Sterile Indicator 
Tape) fills a wide vacuum existing 
in the scientific field of hospital 
procedures, it is claimed. When 
properly used on any package, any 
wrap or any container, the black 
word “Sterile” appears after steril- 
izing only at the required steriliz- 
ing cycle values. Thus the use 
of this “Tsi Tape” articulates the 
function of the operator respon- 
sible for this critical action neces- 
sary for all hospital materials. It 
not only provides a check on the 
efficiency of the operator, but it 
identifies the condition of the 
product for the user. 

In keeping with the advancement 
of science, “Tsi Tape” provides a 
new technique establishing a stand- 
ard which will bring greater safety 
and efficiency in operation to every 
hospital. No modern operation 
should be without this dramatic 
influence controlling the action in 
usage of hospital materials. 

For more details, write to Pro- 
fessional Tape Co., Inc., 355 Bur- 
lington Road, Riverside, Illinois. 
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